Application for a 81915(c) Home and
Community-Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in § 1915(c) of the Social Security Act. The
program permits a State to furnish an array of home and community-based services that assist Medicaid beneficiariesto live in the
community and avoid institutionalization. The State has broad discretion to design its waiver program to address the needs of the
waiver’'starget population. Waiver services complement and/or supplement the servicesthat are available to participants through the
Medicaid State plan and other federal, state and local public programs as well as the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program will vary
depending on the specific needs of the target population, the resources availabl e to the State, service delivery system structure, State goals
and objectives, and other factors. A State has the latitude to design a waiver program that is cost-effective and employs a variety of
service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based
Services Waiver

1. Request Infor mation

>

The State of Kentucky requests approva for an amendment to the following Medicaid home and community-based services
waiver approved under authority of § 1915(c) of the Social Security Act.

Program Title:

Supportsfor Community Living waiver

Waiver Number: KY.0314

Original Base Waiver Number: KY.0314.

. Amendment Number: KY.0314.R03.01

. Proposed Effective Date: (mm dd/ yy)

[0s/01/11

Approved Effective Date: 08/01/11
Approved Effective Date of Waiver being Amended: 09/01/10

mo O w

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment: The purpose of this amendment is multi-faceted.
The changes broaden the array of community based options available for provision of true person-centered, individualized
supports based on assessed needs indicated by results of Supports Intensity Scale (SIS) and Health Risk Screening Tool
(HRST). The broader array of services alows more options for residentia supports and greater flexibility for participant
directed supports. Greater emphasisis placed on supported employment and community integration. New services have been
developed that will provide more person centered supports while creating a career path for direct support professionals who are
interested in pursuing career opportunities by participating in training that is offered at no cost to them or the provider. It
includes provision of conflict-free case management and steps to ensure choice for individuals and their families. This
submission outlines a more effective and comprehensive Continuous Quality Improvement (CQI) plan stressing the cycle of
information sharing, action steps and remediation. Included in the quality plan is a more comprehensive, consistent medication
administration curriculum developed in collaboration with the Kentucky Board of Nursing and the Department of Public
Health to improve the quality of the training, staff competency and reduce medication errors. Asthis curriculum doesrequire a
registered nurse to train staff administering medications, the residential rate paid to providersisincreased to offset some of this
cost.
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3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. Thisamendment affects the following component(s) of
the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted concurrently (check each
that applies):

Component of the Approved Waiver
Waiver Application

Appendix A —Waiver Administration and Operation

Appendix B — Participant Accessand Eligibility

Appendix C — Participant Services

Appendix D —Participant Centered Service Planning and Delivery

Appendix E — Participant Direction of Services

Appendix F — Participant Rights

Appendix G —Participant Safeguards

Appendix H-Quality Improvement Strategy

Appendix | —Financial Accountability

DIERN EEN BN RN RN RN BN BRN BN IRN

Appendix J — Cost-Neutrality Demonstration

B. Nature of the Amendment. Indicate the nature of the changesto the waiver that are proposed in the amendment
M odify M edicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
I ncrease/decrease number of participants
Revise cost neutrality demonstration

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request I nformation

A. The State of Kentucky requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of § 1915(c) of the Socia Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):
Supportsfor Community Living waiver
C. Type of Request: amendment

Requested Approval Period: (For new waivers requesting five year approval periods, the waiver must serveindividuals
who are dually eligible for Medicaid and Medicare. 5 years

Original Base Waiver Number: KY.0314 Waiver Number: KY.0314.R03.01
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D. Typeof Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 09/01/10 Approved
Effective Date of Waiver being Amended: 09/01/10

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid State plan

Intermediate Car e Facility for the Mentally Retarded (ICF/MR) (as defined in 42 CFR 8440.150)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs) approved
under the following authorities
Not applicable

H. Dual Eligibility for Medicaid and Medicare.
Check if applicable:
v" Thiswaiver provides servicesfor individualswho are eligible for both M edicare and M edicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., theroles of state, local and other entities), and service delivery methods.

The Kentucky Supports for Community Living (SCL) Medicaid Waiver program offersindividualized community based service to
divert individuals who have intellectual disabilities and otherwise need institutional services from an ICF/MR and to support
individual s who transition from ICF/MR institutional services to the community. Services are delivered with respect, and are
designed to ensure individuals are safe in the community and are afforded choices. These services and supports will create a positive
culture that promotes person centered thinking through communication, respect, and choice.

GOALS

The SCL Program goals. 1) People receiving waiver services are safe, healthy, and respected in their community; 2) People receiving
waiver services live in the community with effective, individualized assistance; and 3) People receiving waiver services enjoy living
and working in their community.

OBJECTIVES

The SCL Program objectives areto: 1) to identify individual needs by implementing a comprehensive evaluation utilizing the
Supports Intensity Scale (SIS) and the Health Risk Screening Tool (HRST) in order to assist in the person centered planning process
leading to devel opment of the plan of care. 2) Ensure home and community based services are comprehensive alternatives to
institutional services by providing positive assistive supports as needed to identify and eliminate barriers that create crisis situations.
3) Improve information, access and utilization of employment rel ated supports for participants. 4) Enhance provider competency and
continuity of care by offering training and continuing education through the College of Direct Support and through increased
collaboration with schools, colleges, and public health entities, seeking human service internship experiences, through the SCL
program.

ORGANIZATIONAL STRUCTURE

The Division of Developmental and Intellectua Disabilities (DDID) within the Department of Behavioral Health, Devel opmental and
Intellectual Disabilities (DBHDID) serves as the operating agency of the waiver through a contract with the Department for Medicaid
Services (DMS). DMS exercises administrative discretion in the operation of the waiver and issues policies, rules and regulations
related to the waiver.

SERVICE DELIVERY METHODS

The SCL waiver offers statewide availability of traditional services. Participants can choose to self direct non-medical services
also on astatewide basis. They can also choose either al traditional, all self-directed, or a combination (blend) of traditiona and self-
directed services. If a participant choosesto self direct any services, they areinformed of the Community Guide service.
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Components of the Waiver Request
Thewaiver application consists of the following components. Note: I1tem 3-E must be completed.

Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this waiver.
Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver, the
number of participants that the State expects to serve during each year that the waiver isin effect, applicable Medicaid digibility
and post-ligihility (if applicable) requirements, and procedures for the eval uation and reevaluation of level of care.

Participant Services. Appendix C specifies the home and community-based waiver servicesthat are furnished through the
waiver, including applicable limitations on such services.

Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the State uses to
develop, implement and monitor the participant-centered service plan (of care).

Participant-Direction of Services. When the State provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who direct their
services Yes. Thiswaiver provides participant direction opportunities. Appendix E isrequired

Participant Rigts. Appendix F specifies how the Stat informs participants of their Medicaid Fair Hearing rights and other procedures
ot address participant grievances and complaints.

Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health and welfare of
waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

Financial Accountability. Appendix | describes the methods by which the State makes payments for waiver services, ensures the
integrity of these payments, and complies with applicable federal requirements concerning payments and federa financial
participation.

Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Comparability. The State requests awaiver of the requirements contained in § 1 902(a)(10)(B) of the Act in order to provide the

services specified in Appendix C that are not otherwise available under the approved Medicaid State plan to individuas who:
(a) require the level(s) of care specified in Item 1 .F and (b) meet the target group criteria specified in Appendix B.
Income and Resour cesfor the M edically Needy. Indicate whether the State requests awaiver of § 1 902(a)(10)(C)(i) (I11) of
the Act in order to useinstitutional income and resource rules for the medically needy.
Yes

C. Statewideness. Indicate whether the State requests awaiver of the statewideness requirementsin 8 1902(a)(1) of the Act

No

5. Assurances

In accordance with 42 CFR 8441.302, the State providesthe following assurancesto CM S

A. Health & Welfare: The State assures that necessary saf eguards have been taken to protect the health and welfare of persons

receiving services under this waiver. These safeguards include:

1. Asspecifiedin Appendix C, adequate standards for al types of providersthat provide services under thiswaiver;

2. Assurancethat the standards of any State licensure or certification requirements specified in Appendix C are met for
services or for individua s furnishing services that are provided under the waiver. The State assures that these requirements
are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to § 1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable State standards for board and care facilities as specified in Appendix C.
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B. Financial Accountability. The State assures financial accountability for funds expended for home and community-based
services and maintains and makes availabl e to the Department of Health and Human Services (including the Office of the
Inspector Genera), the Comptroller General, or other designees, appropriate financia records documenting the cost of services
provided under the waiver. Methods of financia accountability are specified in Appendix I.

C. Evaluation of Need: The State assuresthat it provides for an initial evaluation (and periodic reevaluations, at least annually)
of the need for alevel of care specified for this waiver, when there is areasonabl e indication that an individua might need
such services in the near future (one month or less) but for the receipt of home and community based services under thiswaiver.
The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choiceof Alternatives: The State assuresthat when anindividua is determined to be likely to requirethe level of care specified for
thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if applicable) is:

1. Informed of any feasible aternatives under the waiver; and,

2. Given the choice of either institutional or home and community based waiver services. Appendix B specifies the
procedures that the State employs to ensure that individuals are informed of feasible dternatives under the waiver and
given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The State assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been made
under the Medicaid State plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-neutrality is
demonstrated in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based waiver and
other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver will not,
in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the waiver by the
State's Medicaid program for these individualsin the institutional setting(s) specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, individua's served in the waiver would receive
the appropriate type of Medicaid-funded institutiona care for the level of care specified for thiswaiver.

H. Reporting: The State assures that annually it will provide CM S with information concerning the impact of the waiver on the
type, amount and cost of services provided under the Medicaid State plan and on the health and welfare of waiver participants.
Thisinformation will be consistent with a data collection plan designed by CMS.

. Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a combination of
these services, if provided as habilitation services under the waiver are: (1) not otherwise available to theindividual through a
local educational agency under the Individuals with Disabilities Education Act (IDEA) or the Rehahilitation Act of 1973; and, (2)
furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The State assures that federal financial participation (FFP) will not
be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based services to individuals with
chronic mental illnessesif these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age 22 to 64;
(2) age 65 and older and the State has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or (3) age 21
and under and the State has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301 (b)(1)(i), a participant-centered service plan (of care) is developed for each
participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the service plan.
The service plan describes: (a) the waiver servicesthat are furnished to the participant, their projected frequency and the type of
provider that furnishes each service and (b) the other services (regardless of funding source, including State plan services) and
informal supports that complement waiver services in meeting the needs of the participant. The service plan is subject to the
approval of the Medicaid agency. Federal financial participation (FFP) is not claimed for waiver services furnished prior to the
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development of the service plan or for services that are not included in the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301 (b)(1) (ii), waiver services are not furnished to individuals who are inpatients
of ahospital, nursing facility or ICF/MR.

C. Room and Board. In accordance with 42 CFR 8441.31 0(a)(2), FFP is not claimed for the cost of room and board except
when: (@) provided as part of respite servicesin afacility approved by the State that is not a private residence or (b) claimed as a
portion of the rent and food that may be reasonably attributed to an unrel ated caregiver who resides in the same household as
the participant, as provided in Appendix |.

D. Accessto Services. The State does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. FreeChoice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified provider
to furnish waiver services included in the service plan unless the State has received approval to limit the number of providers
under the provisions of § 1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party (e.g.,
another third party health insurer or other federal or state program) islegally liable and responsible for the provision and
payment of the service. FFP also may not be claimed for services that are available without charge, or as free careto the
community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee schedule for
each service available and (2) collectsinsurance information from al those served (Medicaid, and non-Medicaid), and bills
other legaly liable third party insurers. Alternatively, if aprovider certifies that a particular legaly liable third party insurer
does not pay for the service(s), the provider may not generate further bills for that insurer for that annual period.

G.Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuas: (a) who
are not given the choice of home and community- based waiver services as an dternative to institutional level of care specified
for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c) whose servicesare
denied, suspended, reduced or terminated. Appendix F specifies the State's procedures to provide individuals the opportunity to
request aFair Hearing, including providing notice of action as required in 42 CFR 8431.210.

H.Quality Improvement. The State operates aformal, comprehensive system to ensure that the waiver meets the assurances and
other requirements contained in this application. Through an ongoing process of discovery, remediation and improvement, the
State assures the health and welfare of participants by monitoring: (a) level of care determinations; (b) individual plans
and services delivery; (c) provider qualifications; (d) participant health and welfare; (e) financial oversight and (f)
administrative oversight of the waiver. The State further assures that all problemsidentified through its discovery processes
are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem. During the period that
the waiver isin effect, the State will implement the Quality Improvement Strategy specified in Appendix H.

G. Public Input. Describe how the State secures public input into the devel opment of the waiver:

Early in the devel opment of the waiver, the Commission on Services and Supports for Persons with Intellectud and
Developmental Disabilities was informed of the process. This commission is made up of self-advocates,
families/guardians, advocates, providers, and state agencies. During their full Commission meetings and subcommittee
meetings, the delivery of services and supports was frequently discussed and this information was considered in the writing of
the waiver.

In addition, DDID staff has regular involvement with family members and advocacy groups, such as the Arc of Kentucky
and the Kentucky Self-Advocates for Freedom. During events such as trainings and conferences, we receive input from these
groups regarding their service and support needs and their preferences for directing their services. This information has been
useful in the devel opment process.

Four stakeholder forums were conducted to solicit input from Medicaid members, families, advocates and other stakeholdersto
solicit suggestions and input on what is and isn’t working in the current waiver. The input received from stakeholders was
considered in drafting the waiver renewal and changes that were cost neutral, efficient and effective were made such as revision
of supported employment services and day services to alow more community integration, addition of transportation and
nursing support within residential services, and revision of behavior supportsto alow for clinical consultative response and
training. Additiona input was received from various provider and advocacy groups as the waiver was being drafted.
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Prior to submission of thiswaiver to CMS, the waiver was shared with HB 144 commission and subcommittee members for
review and comment. Some changes were made based on the feedback received. Commission members expressed concern that
there be an exception process when transitioning from the current system to conflict free case management and that exception
processin included in this waiver submission.

H. Noticeto Tribal Governments. The State assuresthat it has notified in writing al federally-recognized Tribal Governments that
maintain a primary office and/or mgjority popul ation within the State of the State's intent to submit a Medicaid waiver request or
renewal request to CM S at least 60 days before the anticipated submission date is provided by Presidential Executive Order
13175 of November 6, 2000. Evidence of the applicable notice is avail able through the Medicaid Agency.

I. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121) and (b)
Department of Health and Human Services "Guidance to Federa Financia Assistance Recipients Regarding Title VI
Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 - August
8, 2003). Appendix B describes how the State assures meaningful access to waiver services by Limited English Proficient
persons.

7. Contact Person(s)
A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is;

|Karen Martin

| Director of the Division for Community Alternatives |

|The Department for Medicaid Services |

|275 East Main Street Mail Stop 6W-B Frankfort, KY 40621 |

Phone: (502) 564-7540  Fax: (502) 564-0249
E-mail: Karen.Martin@ky. Gov

B. If applicable, the State operating agency representative with whom CM S should communicate regarding the waiver is: Last

Name: Johnson
First Name: Claudia
Title: Assistant Director
Agency: Department for Behavioral Health, Developmenta and Intellectual Disabilities
Address: 100 Fair Oaks Lane
Address 2: Mail Stop 4W-C
City: Frankfort
State: Kentucky
Zip: 40621
Phone: (502) 564-7702
Fax: (502) 564-0438
E-mail: Claudia. Johnson@ky.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the State's request for awaiver under 8§ 1915(c) of the Socia Security
Act. The State assuresthat al materias referenced in this waiver application (including standards, licensure and certification
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requirements) are readily available in print or eectronic form upon request to CM S through the Medicaid agency or, if applicable, from
the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the Medicaid agency to CMS
in the form of waiver amendments.

Upon gpprova by CM S, the waiver application serves as the State's authority to provide home and community-based waiver servicesto
the specified target groups. The State atteststhat it will abide by al provisions of the approved waiver and will continuously operate the
waiver in accordance with the assurances specified in Section 5 and the additional requirements specified in Section 6 of the request.

Signature: Karen Martin

State Medicaid Director or Designee
Submission Date: Jun 30, 2011

Last Name: Wise First Name: Neville

Title: Acting Commissioner

Agency: Department for Medicaid Services

Address: 275 E Main St, 6BW-A  City:  Frankfort State: Kentucky Zip: 40621
Phone: (502) 564-4321 Fax: (502) 564-0509  Email: neville.wise@ky.gov

Attachment #1: Transition Plan

Specify the transition plan for the waiver:

Availability of Current Waiver Services

All services provided under the current Supports for Community Living Home and Community Based Services Waiver will be
available in some form in the amended waiver with the exception of fiscal management which will be an administrative function.
Several of the current services are deleted and renamed which is detailed below. Current waiver participants will transition from
current services to new or revised services during their annual person centered planning meeting in the month of their birthday. No
waiver participant will lose services due to this transition.

The current approved waiver offers three similar services called Adult Day Training on site, Adult Day Training off site, and
Children’s Day Habilitation. These services will be deleted and replaced with Day Training which encompasses all three previous
services with onerate.

The current approved waiver offers a service called Community Living Supports which includes training or assistance to an
individual who does not receive residentia supports and can include a variety of activities designed to increase independence both in
the home and in the community. This service will be deleted and repl aced with two services, Persona Assistance and Community Access.

Personal Assistance is designed to enable waiver participants to accomplish tasks that they normally would do for themselves if they
did not have adisability. This assistance may include hands-on assistance (actudly performing atask for the person), reminding,
observing, guiding, and/or training awaiver participant in ADLs (such as bathing, dressing, toileting, transferring, maintaining continence)
and IADLs (more complex life activities such as persona hygiene, light housework, laundry, meal planning and preparation,
transportation, grocery shopping, using the telephone, money management, and medication administration). This service may also
include assisting the waiver participant in managing his’her medica care including making medical appointments, and accompanying
the waiver participant during medica appointments.

Community Access is designed to support the SCL individual to participate in meaningful routines, events, and organizations in the
community. The service stresses training that assists the person in acquiring, retaining, or improving skills related to independent
functioning, self advocacy, socialization, community participation, personal and financial responsibility, and other skills related to
optimal well-being as defined in the Person Centered Plan of Care (POC). Community Access services are designed to result in
increased ability to access community resources by natural or unpaid supports.

The current approved waiver includes residential supports which take place in four settings, staffed residence, group home, family
home provider, and adult foster care. This service will be replaced with two residential supports-level | and Il each with two levels
of supervision. Level | residential will be in aprovider owned residence and Level |1 will be in anon-provider owned residence. Level
I1 will also givethe option of residentia supportsin the recipient’s own home. A third residential support, Technology Assisted
Residentia will aso be offered to anyone currently in a staffed residence as aless redtrictive alternative. A new servicefor recipientsin
their own home called Shared Living, will dso be offered as another option to increase independence and choice.
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The Support Broker service in the current approved waiver will be replaced with a Community Guide service which will be optional
for anyone choosing to self direct any or all of their services. Fisca management will no longer be a service, it will be bid out to a
single entity to provide for all waiver participants who choose to direct any of their services.

The current waiver includes Behavior Supports which is being replaced with three distinct services, 1)Positive Behavior Supports,
2) Consultative Clinical and Therapeutic Services, and 3) Person Centered Coach.

Positive Behavior Supportsis designed to assist the individual with significant, intensive challenges that interfere with activities of
daily living, socia interaction, work or volunteer situations. These services provide for the analysis of data collected during the
functional assessment of behavior which isthe basis for devel opment of a positive behavior support plan for the acquisition or
maintenance of skills for community living and behavioral intervention for the reduction of maladaptive behaviors.

Consultative Clinical and Therapeutic Service provides expertise, training and technical assistance to improve the ability of paid and
unpaid caregiversto carry out therapeutic interventions. Through this service, a professional may complete an assessment of the
individua, the environment and the system of supports, provide recommendations and participate in devel opment/revision of components
of aparticipant’s person-centered plan. Individuals may need this service to coordinate program wide support addressing assessed needs,
conditions or symptoms affecting their ability to fully participatein their community.

Person Centered Coaching is an individuaized service of monitoring, training, and ng effectiveness of person centered planning.
These services provide for modeling, monitoring, assessing and implementing the person centered plan. The Person Centered Coach
isresponsible for training the individud, family, guardian, natural and paid supports as well as other team members who are recognized
as an integral part of person centered planning when barriers challenge the success of the individua in achieving their goas.

The remaining services, Respite, Supported Employment, Occupationa Therapy, Speech Therapy, Physical Therapy, Specidized
Medical Equipment, Goods & Services remain in the amended waiver with some revision. These revisions will not result in loss of
services for any recipient.

New services added to the waiver include:
— Community Transition

— Transportation

— Environmental Accessibility

—Vehicle Adaptation

—Natura Support Training

The term “consumer direction” is being replaced with “participant direction” with no change in function.

Transition Process

As indicated in the section above, “Availability of Current Waiver Services,” all participants currently receiving a service under the
current approved waiver will not lose services due to the amended waiver. Currently, DDID staff are being trained as SIS interviewers
and trainers. Beginning in Waiver Y ear Two, waiver participants will be assessed according to their birth month. Re-authorization for
services and the Person Centered Plan of Care will shift to the participants’ birth month at thistime. As participants' Plans of Care
are devel oped according to this schedul e, participants continuing need for the services they have been receiving aswell astheir need
for new services will be evaluated and addressed through their respective POC process. All participants will have access to the servicesin
the new waiver and these will be considered based on each participant’ s needs.

Through the first year transition process, al participants will have access to services in the current approved waiver. As they reach their
birth month, services from the new waiver will be phased-in. The process of phase-in of delivery of new services with the participant’s
birth date and devel opment of his or her POC described above will enable provider agencies to phase-in the delivery of new services for
multiple participants overtime, allowing providers to assure service quality in the early implementation period. Case Managers and
other POC development stakeholders will have time to consider each participant’s needs in the context of new service options. Case
Managers will inform waiver participants of their rights to a Fair Hearing, as specified in Appendix F-1. DDID will monitor the
implementation of the phase-in plan for new-service ddlivery through monthly review of POC development. DMS will review DDID’s
operation of this phase-in plan in its regularly scheduled meetings with DMS. The transition to conflict free case management will be
phased in dong the same timeline with an exception process in place to ensure participants are allowed to make informed decisions
without undue influence.

SCL Waiver Page 9



Self-Directed Supports

In Waiver Y ear two, as participants switch LOC and Plan renewal dates to birth month, Participants will switch from a Support
Broker to Case Manager. New SDS budgets will be completed with new services. Participants receiving residentia serviceswill be able
to self-direct non-residentia services. Family member and legally responsible person guidelines will be applied at thistime.
Participants who have employees who do not meet the above-mentioned guidelines will work with the case manager on atransition
plan for services to be provided by other employees. Case Managers will develop a One-Y ear transition plan for those employees to be
implemented in 3 month increments. The Case Managers and Community Guides (if applicable) will work closely with the
participants to ensure qualified employees are located

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver.
Thewaiver isoperated by a separate agency of the Statethat is not a division/unit of the M edicaid agency.

Specify the division/unit name:
The Department for Behavioral Health, Developmental and I ntellectual Disabilities

In accordance with 42 CFR 843 1 . 1 0, the Medicaid agency exercises administrative discretion in the administration and
supervision of thewaiver and issues policies, rules and regulations related to the waiver. The interagency agreement or
memorandum of understanding that sets forth the authority and arrangements for this policy is avail able through the
Medicaid agency to CM S upon request. (Complete item A-2-b)

2. Oversight of Performance.

M edicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the Medicaid
agency, specify the functionsthat are expressly delegated through a memorandum of understanding (MOU) or other
written document, and indicate the frequency of review and update for that document. Specify the methods that the
Medicaid agency uses to ensure that the operating agency performsits assigned waiver operationa and administrative
functionsin accordance with waiver requirements. Also specify the frequency of

Medicaid agency assessment of operating agency performance:

DMS has a written contract with DBHDID that is reviewed annually and is updated as needed. DM S has delegated
to DBHDID the following functions through a written contract:

1. Utilization management;

2. Maintenance of waiting list and alocations;

3. Prior Authorization, Plan Review and Level of Care

4. Provider devel opment, training, and certification; and 5.

Quiality assurance and quality improvement activities.
DMS and DBHDID arejointly responsible for the following functions:

1. Establishment of a statewide rate methodol ogy; and
2. Developing rules, policies, procedures and information development governing the waiver program

DM S uses the foll owing methods to ensure DBHDID performsits assigned waiver operational and
administrative functions in accordance with waiver requirements:

e Policy and clarification is reviewed and approved by DMS;

e DBHDID submits correspondence and reportsto DMS;

e DMS and DBHDID hold regular quarterly meetings;

e DM S conducts an annual review of the contract to ensure DBHDID meets al requirements.

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable)
Yes. Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid agency
and/or operating agency (if applicable).
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Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and A-6.:

The Operating Agency, the Division of Developmental and Intellectual Disabilities (DDID) within the Department of
Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), will determine level of care, prior authorize requests
for services and approve the Plans of Care. Fiscal agent services are contracted with anon-governmental agency. Thefiscal agent
provides processing and payment of provider claims. The DDID’ s responsibilities include providing supports for members choosing
to participate in self direction of non-medical waiver services. In addition, DM S contracts with the DDID to certify non-licensed
waiver providers and assist with quality assurance with these providers.

DMS contracts with Department for Community Based Services (DCBS) to determine Medicaid digibility.

4. Role of L ocal/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver operationa and
administrative functions and, if so, specify the type of entity. Not applicable

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the state
agency or agencies responsible for ng the performance of contracted and/or local/regiona non-state entities in conducting waiver
operational and administrative functions:

The Department for Medicaid Services (DMS) isresponsible for ng the performance of the contracted entities providing Quality
Improvement Organization functions, the fisca agent, and the Department for Behaviora Health, Devel opmenta and Intellectua
Disabilities (DBHDID).

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiond non-state entities to ensure that they perform assigned waiver operational and administrative functions in accordance with
waiver requirements. Also specify how frequently the performance of contracted and/or |ocal/regional non-state entities is assessed: DMS
assesses the performance of the contracted agencies continually through policy clarification, post payment auditing processes, second
line monitoring, monthly, quarterly, and yearly reporting

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities that
have responsibility for conducting each of the waiver operational and administrative functions listed (check each that applies):
In accordance with 42 CFR §431.10, when the Medi caid agency does not directly conduct afunction, it supervisesthe performance
of the function and establishes and/or approves policies that affect the function. All functions not performed directly by the
Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than one box may be checked
per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conducts the function directly; (2)
supervises the del egated function; and/or (3) establishes and/or approves policies related to the function.

Function ;
- Other State Operating | Contracted
Medicaid Agency Agency Entity
- . v v v
Participant waiver enrollment
v v
\Waiver enrollment managed against approved limits
v v
\Waiver expenditures managed against approved levels
. v v v
L evel of careevaluation
. - . v v v
Review of Participant service plans
. - ) . v v v
Prior authorization of waiver services
S v v
Utilization management
v
Qualified provider enrollment
v v
Execution of Medicaid provider agreements
v v
Egtablishment of a statewide rate methodology
Rules, palicies, procedures and information development gover ning v v
the waiver program
. . . P J / /
Quality assurance and quality improvement activities
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Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid Agency

As a distinct component of the Sate’ s quality improvement strategy, provide information in the following fieldsto detail the Sate’s
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver program by
exercising oversight of the performance of waiver functions by other state and local/regional non-state agencies (if
appropriate) and contracted entities.

i. Performance M easur es

For each performance measure/indicator the Sate will use to assess compliance with the statutory assurance complete the following.
Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e., data presented must
be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess progress
toward the performance measure. In this section provide information on the method by which each source of data is analyzed
satistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations are
formulated, where appropriate.

Performance M easure:
Number and per centage of utilization management reports completed in atimely manner by the fiscal agent.

Data Sour ce (Select one):
Operating agency performance monitoring If 'Other’ is selected, specify:

Responsible Party for Freguency of data Sampling Appr oach(check each that applies):
data collection/generation collection/gener ation
(check each that applies): (check each that applies):
Annuall
State nnuatly

o Lessthan 100% Review
M edicaid Agency

Continuously and

. M onitoring of contract
Ongoing

Data Aggregation and Analysis:

Responsible Party for data aggregation |Freguency of data aggregation and analysis (check each that
and analysis (check each that applies): applies):
State M edicaid Agency Annually

Continuously and Ongoing

Monitoring of Contract
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.
DMS contracts with the fiscal agent who in turn contracts with the QIO for medical necessity review. Fiscal agent
submits utilization management reportsto DM S and the operating agency monthly. DM S and the fiscal agent meet ona
regular basis to review and identify issues/problems related to the level of care, plan of care and prior authorization of
services. Should problems be identified, then a collaborative plan is developed to resolve the issue/problem.

b. Methods for Remediation/Fixing I ndividual Problems

i. Describethe State's method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to
document these items.

Identified problems are researched and addressed by DM S and the Fiscal Agent through the use of utilization management reports that are

generated on a monthly basis. DMS monitors the Fisca Agent to ensure that contract objectives and goals for LOC are met as

appropriate. Should the Fiscal Agent not meet the requirements then a corrective action plan is required and/or a recoupment of
fund could occur.

i. Remediation Data Aggregation
Remediation-related Data A%re%ation and Anal’sis (includin® trend identification

Responsible Party (check each that applies): gﬁg&?gﬂ%?:p%??é?aﬂm and analysis

State M edicaid Agency Annually
Operating Agency Continuously and Ongoing
QIO

c. Timelines
When the State does not have all € ements of the Quality Improvement Strategy in place, provide timelines to design methods for
discovery and remediation related to the assurance of Administrative Authority that are currently nonoperational.
Please provide adetailed strategy for assuring Administrative Authority, the specific timeline for implementing identified strategies,
and the parties responsible for its operation.
DMS will meet with fiscal agent to develop reports that meet this performance measure by 3-30-12. Responsible parties will be
fiscal agent and DMS. Plan to transition medical necessity review, plan of care and prior authorization of services from QIO to state
operating agency within the third year of the waiver.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(1 0)(B) of the Act, the State limits waiver services to agroup or subgroups
of individuals. Please see the instruction manual for specifics regarding age limits. In accordance with 42 CFR §441.
301(b)(6), select one waiver target group, check each of the subgroups in the selected target group that may receive services under
the waiver, and specify the minimum and maximum (if any) age of individual s served in each subgroup:

Target Group Target SubGroup Minimum Age Maximum Age
Included Maximum Age No Maximum
Limit AgeL imit
M ental Retardation or Developmental Disability, or Both
Autism
v o 3 v
Developmental Disability
v |M ental Retardation 3 v
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b. Additional Criteria. The State further specifiesitstarget group(s) as follows:

Developmental disability is defined as: adisability that: (a) Is manifested prior to the age of twenty-two (22);(b) Constitutes a
substantial disability to the affected individual; and (c) Is attributable to an Intellectual Disability or related condition that:
Results in impairment of general intellectual functioning and adaptive behavior similar to that of a person with an intellectual
disability; and are adirect result of, or are influenced by, the person’s cognitive deficits.

Adaptive behavior means the person has overall adaptive behavior which is significantly limited in three or more skill areas (self
care, receptive and expressive language, learning, mobility, self-direction, capacity for independent living, economic self-
sufficiency) as measured by an instrument which is standardized, appropriate to the person’s living environment, and
administered and clinically determined by a qualified professional.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behal f of
partici pants affected by the age limit: Not applicable. There is no maximum age limit.

B-2: Individual Cost Limit

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and community based
services or entrance to the waiver to an otherwise dligible individual (select one) Please note that a State may have only ONE individua
cost limit for the purposes of determining eligibility for the waiver:

No Cost Limit. The State does not apply an individua cost limit. Do not complete Item B-2-b or item B-2-c.

B-3: Number of Individuals Served

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The State will submit a waiver amendment to CM S to modify the
number of participants specified for any year(s), including when a modification is necessary due to legislative appropriation or
another reason. The number of unduplicated participants specified in thistableis basis for the cost-neutrality calculationsin

Appendix J:
Table: B-3-a
Waiver Year | Unduplicated Number of Participants
Year 1 3767
vear2 4055
vear3 4101
veard 4151
vears 4201

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the State may limit to alesser number the number of participants who will be served at any
point in time during awaiver year. Indicate whether the State limits the number of participants in this way:

The state does not limit the number of participants that it serves at any point in time during awaiver year.
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c. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified purposes
(e.g., provide for the community transition of ingtitutionalized persons or furnish waiver servicesto individuals experiencing

acrisis) subject to CMS review and approval.

The State reserves capacity for the following pur pos(s).

Purpose(s) the State reserves capacity for:

Purpose (provide a title or short description to use for lookup): Money Follows the Person (MFP)

Purposes

Money Follows the Person (MFP)

Emergency Need

Purpose (describe): To assure the availability of slots for those transitioning from ICF/MR or nursing facility through the Money

Follows the Person grant.

Describe how the amount of reserved capacity was determined: Based on trends from the past three fiscal years

The capacity that the State reservesin each waiver year is specified in the following table:

Capacity Reserved

Yearl 66
Year3 46
Y ear 4 (renewal only) 50
Year 5 (renewal only) 50

Appendix B: Participant Access and Eligibility

Purpose Emergency Need

Purpose (describe): To assurethe availability of sotsfor those considered in an emergency need status.

Describe how the amount of reserved capacity was deter mined:

Determined based on dlocations over the past five years

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year | Capacity Reserved
Year 1 229

Year 2 233

Year 3 68

Year 4 68

Year 5 68

SCL Waiver
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d. Scheduled Phase-In or Phase-Out. Within awaiver year, the State may make the number of participants who are served
subject to a phase-in or phase-out schedule Thewaiver isnot subject to a phase-in or a phase-out schedule.
e. Allocation of Waiver Capacity. Waiver capacity isallocated/managed on a statewide basis.

f.  Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the waiver:

Aslong as capacity exists, eigible gpplicants will be selected for waiver entrance based on the date of their waiver application. If
waiver capacity is not adequate for al eligible applicants, individuals will be selected for waiver entrance based on the date
of their waiver application and their category of need, with individuasin crisis meeting criteriafor emergency need receiving
preference.

Appendix B: Participant Access and Eligibility

B-4: iligibility Groups Served in the Waiver
1. State Classification. The State is a 81634 State
2. Miller Trust State— YES

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are éigible under the
following eligibility groups contained in the State plan. The State applies al applicable federal financia

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR 8435.217)

v" Low income families with children as provided in 81931 of the Act
v' SSl recipients
v" Medicaly needy in 1634 States and SSI Criteria States (42 CFR 8435.320, 8§435.322 and 8§435.324)

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and community-based
waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

The State furnisheswaiver servicesto individualsin the special home and community-based waiver group under 42 CFR
8435.217. All individualsin the special home and community-based waiver group under 42 CFR 8435.217

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the Sate furnishes waiver servicesto individualsin
the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-dligibility applies
only to the 42 CFR 8435.217 group. A Sate that uses spousal impoverishment rules under 81 924 of the Act to determine the eligibility
of individual s with a community spouse may elect to use spousal post-eligibility rules under 81924 of the Act to protect a personal
needs allowance for a participant with a community spouse.

a. Use of Spousal | mpoverishment Rules. Indicate whether spousal i mpoverishment rules are used to determine
eigibility for the special home and community-based waiver group under 42 CFR 8435.2 17 (select one):

Spousal impoverishment rules under 81924 of the Act are used to deter mine the digibility of individualswith a community
spouse for the special home and community-based waiver group.

In the case of a participant with a community spouse, the State el ects to Use spousal post-eligibility rulesunder § 1924 of
the Act. (Complete Item B-5-b (SS Sate) and Item B-5-d)
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b. Regular Post-Eligibility Treatment of Income: SSI State.

The State uses the post-digibility rules at 42 CFR 43 5.726 for individuals who do not have a spouse or have a spouse who is not
a community spouse as specified in 8 1924 of the Act. Payment for home and community-based waiver servicesis reduced by
the amount remaining after deducting the following alowances and expenses from the waiver partici pant'sincome:

i. Allowancefor the needs of thewaiver participant

The following formulais used to determine the needs allowance: SSI standard plus SSI general exclusion

ii. Allowance for the spouse only — Not Applicable
iii. Allowancefor the family - Medicdly needy income standard

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a.  Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedia care expenses recognized under State law but not covered under the State's
Medicaid plan, subject to reasonabl e limits that the State may establish on the amounts of these expenses.

The State does not establish reasonablelimits.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to compl ete this section and therefore this section is not
visible.

d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The State uses the post-dligibility rules of § 1924(d) of the Act (spousa impoverishment protection) to determine the contribution
of aparticipant with acommunity spouse toward the cost of home and community-based care if it determines the individual's
eligibility under § 1924 of the Act. There is deducted from the participant’s monthly income a personal needs allowance (as
specified below), a community spouse's allowance and afamily allowance as specified in the State Medicaid Plan.. The State
must aso protect amounts for incurred expenses for medica or remedia care (as specified below).

i. Allowance for the personal needs of the waiver participant

The following formulais used to deter mine the needs allowance:
SSI Standard plus the $20 Genera Exclusion

ii. If the allowance for the personal needs of a waiver participant with a community spouseis different from the amount
used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8435.735, explain why this
amount isreasonable to meet the individual's maintenance needs in the community.

Allowanceisthe same

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by a third party, specified in 42
8CFR 435.726:

a.  Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedia care expenses recognized under State law but not covered under the State's Medicaid plan,
subject to reasonable limits that the State may establish on the amounts of these expenses.

The State does not establish reasonable limits.
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Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the Sate provides for an evaluation (and periodic reevaluaions) of the needfor the level (s) of
care specified for this waiver, when there is a reasonable indication that an individual may need such services in the near future
(one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an individua
must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the provision of waiver
services at least monthly or, if the need for servicesis|essthan monthly, the participant requires regular monthly monitoring
which must be documented in the service plan. Specify the State's policies concerning the reasonabl e indication of the need for
services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individua must require in order to be determined to
need waiver servicesis1.
ii. Frequency of services. The State requires the provision of waiver services at least monthly.

iii. Responsibility for Performing Evaluations and Reevaluations. Level of care evauations and reeval uations are
performed by the operating agency specified in Appendix A

iv. Qualifications of I ndividuals Performing Initial Evaluation: Per 42 CFR 8441 .303(c)(1), specify the
educationd/professiond qualifications of individuas who perform theinitial evauation of level of carefor waiver
applicants:

Bachelor’s Degree, or higher, in human service field, from an accredited college or university; OR

Bachelor’ s degree in any other field from an accredited college or university, with at least one(1) year experiencein thefield
of intellectua disability; OR

Registered Nurse currently licensed as defined in KRS 314.011(5), and who has one (1) year or more experience as a professional
nurse in the field of intellectua disability; AND

Shall be supervised by a case management supervisor who shal have two (2) years or more experience as a case manager.

v. Levd of CareCriteria. Fully specify thelevel of care criteriathat are used to eval uate and reeva uate whether an
individual needs services through the waiver and that serve asthe basis of the State'slevel of care instrument/toal.
Specify the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteria
and the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the operating agency (if
applicable), including the instrument/tool utilized.

Currently, the applicant’s Level of Care (LOC) is developed utilizing MAP 351 assessment. Kentucky will begin a phase-in of
the Supports Intensity Scale (SIS) and the Health Risk Screening Tool (HRST). The SIS includes information about the
member’ s support needsin the areas of home living, community living, learning, employment, health and safety, advocacy,
behavioral, and medical needs. Currently, DDID staff are being trained as SIS interviewers and trainers. Beginning in
Waiver Year Two, participants will be assessed according to their birth month. Re-authori zation for services and the Person
Centered Plan of Care will shift to the participants’ birth month at thistime. As participants’ Plans of Care are devel oped
according to this schedule, participants’ continuing need for the services they have been receiving aswell astheir need for new
services will be evaluated and addressed through their respective POC process. All participants will have accessto the servicesin
the new waiver and these will be considered based on each participant’ s needs.

The HRST screens for overall health risk related to disability and aging, and provides the case manager and support team with
guidance in determining the person’s need for further assessment and evaluation to address identified health risks. The HRST
will be conducted by providers statewide on the plan renewal date beginning in Waiver Y ear Three.

Once fully implemented, LOC will be determined by a Supports Intensity Scale (SIS). This assessment will be submitted
along with a psychological evaluation or other documentation to support the ID/DD diagnosis.

Level of care criteria used to evaluate and reevaluate waiver eligibility per 907 KAR 1:022:
Anindividua shall meet ICF-MR-DD patient statusiif the individual requires physical or environmental management or
rehabilitation for moderate to severe intellectual disability and meets the following criteria:
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(a) Theindividua has significant developmental disabilities or significantly subaverage intellectual functioning and
requires a planned program of active treatment to attain or maintain the individual's optimal level of functioning, but does not
necessarily require nursing facility or nursing facility with waiver services;

(b) Theindividua requires a protected environment due to developmentd disabilities and sub averageintellectua functioning
while:

1. Learning fundamental living skills;

2. Learning to live happily and safely within his own limitations;

3. Obtaining educational experiencesthat will be useful in self-supporting activities; or

4. Increasing his awareness of his environment; or

(c) Theindividual has a psychiatric primary diagnosis or needs if:

1. Theindividual also has care needs as shown in paragraph (a) or (b) of this subsection;

2. The psychiatric care needs are adequately met in a supportive environment (i.e., the intermediate care facility for
individuals with intellectua disability or a developmental disability); and

3. Theindividua does not require psychiatric inpatient treatment.

Anindividua who does not require a planned program of active treatment to attain or maintain the individua's optimal level
of functioning shall not meet ICF-MR-DD patient status.

Anindividual shall not be denied ICF-MR-DD services based solely on advanced age, or length of stay in an institution,
or history of previous ingtitutionalization, if the individual qualifies for ICF-MR-DD services on the basis of al other factors.

Excluding an individual with an intellectua disability, for an individual with adevelopmenta disability to qualify for ICF-MR-
DD services, the disability shall have manifested itself prior to theindividua's 22nd birthday.

State laws, regulations, and policies concerning level of care criteriaand the level of care instrument/tool are availableto CMS
upon request through the Medicaid agency, including the instrument/tool utilized.

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of care for
the waiver differs from the instrument/tool used to evaluate ingtitutional level of care (select one):
The sameinstrument isused in determining thelevel of carefor thewaiver and for institutional care under the State Plan.

f. Processfor Leve of Care Evaluation/Reevaluation: Per 42 CFR 8441 .303(c)(1), describe the process for eval uating waiver
applicants for their need for the level of care under the waiver. If the reevaluation process differs from the eval uation process,
describe the differences:

All applicants must have an order stating that an Intermediate Care Facility for the ID/DD is needed and must be signed by a
Physician, Nurse Practitioner, or Physician Assistant. If the assessment meets the LOC guidelines then the assessor is
notified. The reevaluation process utilizes the same assessment tool-SI'S, but does not require an additional psychological
evaluation or other supporting documentation.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevauations of the level of care required by a participant are conducted no
less frequently than annually according to the following schedule Every twelve months

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reeval uations

The qualifications of individualswho perform reevaluations ar e the same asindividualswho perform initial evaluations.

i. Proceduresto Ensure Timely Reaevaluations. Per 42 CFR §441 .303(c)(4), specify the procedures that the State employs to
ensure timely reevaluations of level of care (speciby):

The state of Kentucky requires that re-eva uations be performed at least every 12 months. The Case Manager or state assessors
will complete the Supports Intensity Scale (SIS). Once the SIS results are entered, DDID staff will use thisinformation to
evaluate if the person meetsthe Leve of Care (LOC) needed for admittance to an Intermediate Care Facility for the Mentally
Retarded and Developmentally Disabled. If the person meets the LOC then awaiver segment with a date range of one year
is entered into the Medicaid Management Information System (MMIS). If the waiver segment is not updated, then a provider of
services will not be paid.
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j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441 .303(c)(3), the State assures that written and/or electronicaly
retrievable documentation of al evauations and reevaluations are maintained for a minimum period of 3 years as required in 45
CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care are maintained:

Written documentation of the evaluations and reeval uations shall be maintained by the Case Manager and agencies providing
services to the member. Electronic documentation shall be maintained by the DDID. All records shall be maintained a
minimum of six (6) years.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the Sate’ s quality improvement strategy, provide information in the following fieldsto detail the Sate's
methods for discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Sub-assurances
i. Sub-Assurances:
a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom thereisreasonable
indication that services may be needed in the future.

Performance M easur es

For each performance measure/indicator the State will use to assess compliance with the statutory assurance
complete the following. Where possible, include numerator/denominator. Each performance measure must be
specific to thiswaiver (i.e., data presented must be waiver specific).

For each performance measure, provide infor mation on the aggregated data that will enable the Sate to
analyze and assess progr ess towar d the performance measure. In this section provide information on the method
by which each source of data is analyzed statistically/deductively or inductively, how themes are identified or
conclusions drawn, and how recommendations are for mulated, wher e appropriate.

Performance M easure:

Percent of waiver applicantswho had aleve of careindicating the need for
institutionalization. N= Total number of applicantswho had a level of care evaluation
indicating the need for institutionalization D= Total number of waiver applicants

Data Sour ce (Select one):
On-site observations, interviews, monitoring
Responsible Party for Freguency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State M edicaid Annually 100% Review
Agency
Operating Agency Continuously and
Ongoing
QIO
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Data Aggregation and Anaysis:

Responsible Party for data
laggr egation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

State M edicaid Agency

Annually

Operating Agency

Continuously and Ongoing

QIO

b. Sub-assurance: Thelevels of care of enrolled participants are reevaluated at least annually or as specified
in the approved waiver.

Performance M easures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance
compl ete the following. Where possible, include numerator/denominator. Each performance measure must be
specific to thiswaiver (i.e., data presented must be waiver specific).

For each performance measure, provide infor mation on the aggregated data that will enable the Sate to

analyze and assess progr ess towar d the performance measure. In this section provide information on the method

by which each source of data is anal yzed statistically/deductively or inductively, how themes are identified or

conclusions drawn, and how recommendations are for mulated, where appropriate.

Performance M easure:

Percent of waiver participantswhose level of carewasreevaluated within 12 months of
their initial level of careevaluation or of their last annual level of care evaluation. N= Total
number of participantswho had alevel of careredetermination within 12 months D= All

waiver participants

Data Source

On-site obser vations, interviews, monitoring

Responsible Party for

collection/gener ation
(check each that applies):

Frequency of data
data collection/gener ation
(check each that applies):  |applies):

(check each that

Sampling Approach

Data Aggregation and Anaysis:

laggr egation and analysis (check each
that applies):

- -
State M edicaid Annually 100% Review
Agency
Operating Agency Continuously and

Ongoing
Other QIO
Responsible Party for data Frequency of data aggregation and

analysis (check each that applies):

State M edicaid Agency

Annually

Operating Agency

Continuously and Ongoing

QIO
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C.

Performance M easur es

Sub-assurance: The processes and instruments described in the approved waiver are applied appropriately and
according to the approved description to determine participant level of care.

For each performance measure/indicator the Sate will use to assess compliance with the statutory assurance
compl ete the following. Wher e possible, include numerator/denominator. Each performance measure must be
specific to thiswaiver (i.e., data presented must be waiver specific).

For each performance measure, provide infor mation on the aggregated data that will enable the Sate to

analyze and assess progr ess towar d the performance measure. In this section provide information on the method

by which each source of data is anal yzed statistically/deductively or inductively, how themes are identified or

conclusions drawn, and how recommendations are for mulated, where appropriate.

Performance M easure:

Percent of level of caredigibility determination packetsthat werereturned. N=Total
number of level of careeligibility determination packetsreturned D=Total number of
level of caredeterminations

Data Sour ce (Select one):

On-site observations, interviews, monitoring

Responsible Party for
data

collection/gener ation
(check each that applies):

Frequency of data
collection/gener ation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid
Agency

Annually

100% Review

Operating Agency

Continuoudy and
Ongoing

Data Aggr egation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis (check each that applies):

State Medicaid Agency

Annualy

Operating Agency

Continuously and Ongoing

QIO

SCL Waiver
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Performance Measure:

Percent of waiver participantsreviewed by QIO whose initial or subsequent level of caredigibility was
appropriately determined asrequired by the state. N= Number of randomly selected waiver participantswhose level
of carewasdone appropriately D= Total number of levels of care reviewed

Data Sour ce (Select one): Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Freguency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/gener ation (check each that applies):

(check each that applies):

State M edicaid M onthly 100% Review

IAgency

Data Aqggr egation and Analysis:

Responsible Party for data Freguency of data aggr egation and
laggregation and analysis (check each  |analysis (check each that applies):
that applies):
State M edicaid Agency Annually
Operating Agency Continuously and Ongoing
QIO

vi. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describethe State's method for addressing individua problems as they are discovered. Include information regarding
responsible parties and GENERAL methods for problem correction. In addition, provide information on the methods
used by the State to document these items.

DMS addresses problems as discovered through the use of utilization management reports which are generated by the
fiscal agent and the QIO for evaluation/reevaluation. These reports show number of new participants who received
LOC prior to services being provided, shows number of timely reevaluations, and formg/instruments compl eted as
required by the state. DMS will meet with the fiscal agent in order to identify and remediate the problem.

ii. Remediation Data Aggregation

Remediation-related Data Aggr egation and Analysis (including trend identification
Frequency of data aggregation and analysis
(check each that applies):

Responsible Party (check each that applies):

State M edicaid Agency Annually
Operating Agency Continuously and Ongoing
Other: QIO
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c. Timelines
When the State does not have al eements of the Quality Improvement Strategy in place, provide timelines to design methods for
discovery and remediation related to the assurance of Level of Carethat are currently non-operational .
Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified strategies, and the parties
responsible for its operation.
DMS will meet with fisca agent to develop reports that meet this performance measure by 3-30-12. Responsible parties
will befiscal agent and DMS.
DMSwill transition medica necessity review, plan of care and prior authorization of servicesfrom QIO to state operating
agency during the third year of the waiver. This transition will begin with the completion of the RFP process for
utilization management which includes a waiver data system to enable the operating agency to perform and track
these functions.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to belikely to require a level of carefor
this waiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. giventhe choice of either institutional or home and community-based services.

a. Procedures. Specify the State's procedures for informing eligibleindividuals (or their legal representatives) of the feasible
aternatives available under the waiver and allowing these individuas to choose either ingtitutiona or waiver services. |dentify
the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

All waiver members are informed of their choice of institutional care or waiver programs and available services, including all
available waiver providers by participating Case Management waiver providers. Thisinformation is provided at the initia
evaluation and at each reeval uation and documented on the MAP-350, “Long Term Care Facilities and Home and
Community Based Program Certification Form”. Written copies of this signed form is retained in the persons chart and
maintained by the Case Management provider. The freedom of choice formis completed annually or when a participant
changes case management providers.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

Copies are maintained by the DDID and Providers.

Appendix B: Participant Access and Eligibility
B-8: Accessto Services by Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful accessto
the waiver by Limited English Proficient personsin accordance with the Department of Health and Human Services "Guidance to
Federa Financia Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English
Proficient Persons' (68 FR 47311 - August 8, 2003):

All Kentucky Medicaid providers are required to provide effective language access services to Medicaid memberswho are limited in
their English proficiency (LEP). Specific procedures for assuring L EP access may vary by provider, but are required to address
assessment of the language needs of members served by the provider, provision of interpreter services a no cost to the member, and
staff training.

Asindicated in Appendix A, Waiver Administration and Operation, of this application, the Department for Medicaid Services
(DMS) contracts with several state and contracted entities to perform waiver administrative functions, including level of care
determination and prior authorization of services, processing and payment of provider claims, and fiscal intermediary services. In
addition, the Department for Community Based Services, a governmental unit within the Cabinet for Health and Family Services,
determines technical and financia eigibility for Medicaid services.
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All of these entities are required, through contract, to comply with Federal standards regarding the provision of language servicesto
improve access to their programs and activities for persons who are limited in their English proficiency. Contractors' language
services must be consistent with Federal requirements, include amethod of identifying LEP individuals, and provide language assistance
measures including interpretation and trangl ation, staff training, providing notice to L EP persons, and monitoring compliance and
updating procedures. The Cabinet for Health and Family Services has established a Language Access Section to assist all Cabinet
organizationa units, including DMS, in effectively communicating with LEP individuals, as well as complying with Federal
requirements. The Language Access Section has qualified interpreters on staff, maintains alisting of qualified interpreters for use
by CHFS units and contractors throughout the state, contracts with atelephone interpretation service for use by CHFS units and
contractors when appropriate, provides trand ation services for essential program forms and documents, establishes policies and
procedures applicable to CHFS, and provides technical assistance to CHFS units as needed. Procedures employed by individual
departments and units, including DM S, include posting multi-lingual signsin waiting areas to explain that interpreters will be
provided at no cost; using “| Speak” cards or atelephone language identification service to help identify the primary language of
LEP individuals a first contact; recording the primary language of each LEP individua served; providing interpretation services at no cost
to theindividua served; staff training; and monitoring of staff offices and contractors.

Provider procedures for assuring L EP access are ensured through routine interaction and monitoring. When the State learns of an
individual needing assistance, staff consult with the individual, ease manager and the service provider to determine the type of
assistance needed and may require additiona activities on the part of the provider to ensure the appropriate trandation services are
available to the individual. The Waiver has a mechanism to fund translation services through the Map 95 process.

Appendix C: Participant Services

C-1: Summary of Services Covered (1 of 2)
a. Waiver Services Summary. List the servicesthat are furnished under the waiver in the following table.

Service Type Service
Statutory Service Case Management
Statutory Service Community Access
Statutory Service Day Training
Statutory Service Per sonal Assistance
Statutory Service Residential Support Level |
Statutory Service Respite
Statutory Service Shared Living
Statutory Service Supported Employment
Extended State Plan Service Occupational Therapy
Extended State Plan Service Physical Therapy
Extended State Plan Service Speech Therapy
Supportsfor Participant Direction Community Guide
Supportsfor Participant Direction Goods and Services
Supportsfor Participant Direction Natural SupportsTraining
Supportsfor Participant Direction Transportation
Other Service A ssessment/Reassessment
Other Service Community Transition
Other Service Consultative Clinical and Therapeutic Service
Other Service Environmental Accessibility Adaptation Services
Other Service Per son Center ed Coaching
Other Service Positive Behavior Supports
Other Service Residential Support Level |1
Other Service Specialized M edical Equipment and Supplies
Other Service Technology Assisted Level | Residential Support
Other Service Vehicle Adaptation
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Appendix C: Participant Services
C-1/C-3: Service Specification
State laws, regulations and palicies referenced in the specification are readily available to CM S upon request through the Medicaid
agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:
Case Management

Service Definition (Scope):

Case management involves working with the individual and others that are identified by the individual such as family
member(s) in developing a Person Centered Plan of Care (POC). Case management is responsible for the assessment,
reassessment, appropriate evaluations, intake, referral, and eligibility processes. Using person centered planning
process, case management assistsin identifying and implementing support strategies. These strategies will incorporate the
principles of empowerment, community inclusion, health and safety assurances, and the use of forma, informal and
community supports. Case managers will work closely with the individua to assure his or her ongoing expectations and
satisfaction with their livesin the community, the processes and outcomes of supports, services, and available resources.
Case managers will assure that participants have freedom of choice of providersin aconflict free climate.

Case management involves face-to-face and related contacts to make arrangements for activities which assure the following:
The hedlth, safety and welfare of the individual are met, the desires and needs of the individual are determined, the supports
and services desired and needed by the individual are identified and implemented; housing and employment issues are
addressed, social networks are developed, and appointments and meetings are scheduled. A person-centered approach to
planning is provided while utilizing waiver and other community supports. The quality of the supports and services as well
as the health and safety of the individuals are monitored. Case manager will assist participant in managing benefits as
needed. Activities are documented, and plans for supports and services are reviewed at least annually and more often as
needed utilizing person centered planning processes. The CM or designee must be able to respond to acall regarding a crisis
event within 15 minutes and be able to respond or send a designee within 45 minutes if necessary.

Case management shall not include direct services. Agencies providing case management services to a person may not
also provide other waiver services to that same person. This prohibition appliesto subsidiaries, partnerships, not-for-profits
or other business entities that are under the control of the same umbrella agency.

Case managers employed by a qualified provider shall have:

Bachelor’'s Degree- or higher degree- in human service field, from an accredited college or university; OR Bachelor's
degree in any other field, from an accredited college or university, with 1 year experiencein the field of intellectual
disability; OR

Registered Nurse currently licensed as defined in KRS 314.011(5), and who has one (1) year or more experience as a
professional nursein the field of intellectual disability; AND

Shall be supervised by a case management supervisor who shall have 2 years experience as a case manager.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:
Case Management is billed as one monthly unit.

Service Delivery M ethod

Provider Managed

Specifications:

Provider Category Provider TypeTitle
Agency Certified SCL waiver providers
Agency Certified or licensed Medicaid providers
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Name: Case M anagement

Provider Category:
Agency

Provider Type: Certified SCL waiver providers

Provider Qualifications: Must meet al DDID personnel and training requirements.
Verification of Provider Qualifications

Entity Responsible for Verification: DBHDID

Frequency of Verification: Initialy and at least every 2 years thereafter

Service Type: Statutory Service
Name: Case M anagement

Provider Category:
Agency

Provider Type: Certified or licensed Medicaid providers
Provider Qualifications Must meet all DDID personnel and training requirements.
Verification of Provider Qualifications
Entity Responsible for Verification: Certified providerssDBHDID
Licensed providers-Office of Ingpector General (OIG)
Frequency of Verification: Certified providers-Initialy and at least every 2 years thereafter
Licensed providers-annually

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the Medicaid agency
or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Habilitation

Alternate Service Title (if any):
Community Access
Service Definition (Scope):
Community Access services are designed to support the SCL individual to participate in meaningful routines, events, and
organizations in the community. The service stresses training that assists the person in acquiring, retaining, or improving skillsrelated to
independent functioning, self advocacy, socialization, community participation, persona and financia responsibility, and other skills
related to optimal well-being as defined in the Person Centered Plan of Care (POC).

Community Access services are designed to result in increased ability to access community resources by natural or unpaid
supports. Community Access services shall have an emphasis on the devel opment of personal social networks for the waiver
participant. They are provided outsi de the person’s home or family home. These services may occur during the day, in the
evenings and on weekends. Community Access services may not duplicate residential or other day habilitation services or
authorized therapies. Considering the preferences of the person/family, the planning team recommends the content, location (s),
and mode(s) of learning that will best meet the needs of each person.

Community Access Services are provided to a person with a one-to-one staff to participant ratio and shall take placein an
integrated community setting. Community Accessis an impact service and should decrease in need as the person becomes more
independent in accessing and becoming a part of the community.

Whilethe serviceistypically provided 1:1, planning team may authorize 1 staff for asmall group of no more than 2 on case
by case basis.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice: A unit of
serviceis 15 minutes. Community Accessis limited to 160 units per week.

Any combination of community access, day training, supported employment and personal assistance service, plus hours the
person spends performing paid employment may not exceed 64 units (16 hours) per day.
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Appendix C: Participant Services
C-1/C-3: Service Specification

Service Déivery M ethod (check each that applies):

v' Participant-directed as specified in Appendix E
v" Provider Managed

Specify whether the service may be provided by (check each that applies):
v" Legally Responsible Person
v Relative

v" Legal Guardian Provider

Provider Specifications:

Provider Category Provider TypeTitle
Individual Community Access Specialist
Agency SCL Certified agency

Service Type: Statutory Service Service
Name: Community Access

Provider Category:
Individual

Provider Type:

Community Access Specialist

Provider Qualifications:
DDID standards for Community Access staff are:
a. Minimum of bachelor’s degree and one year of experiencein the field of developmental disabilities.
b. Relevant experience and/or credentialing will substitute for education on ayear for year basis; AND
c. Meets dl applicable DDID personnel and trai ning requirements.
d. Driver must be at least 18 years of age, hold avalid, Class C State of Kentucky driver’s license, have no magjor traffic
violations and have current mandatory insurance;

Verification of Provider Qualifications
Entity Responsible for Verification: Case Manager
Frequency of Verification: Prior to service delivery

Service Type: Statutory Service Service
Name: Community Access

Provider Category:
Agency

Provider Type: SCL Certified agency
Provider Qualifications: Meetsall applicable DDID standards for a waiver provider agency.

Employs staff with the following qualifications:
DDID standards for CA Specialist are:
a. Minimum of bachelor’s degree and one year of experiencein the field of developmental disahilities.
b. Relevant experience and/or credentialing will substitute for education on ayear for year basis; AND
c. Meets al applicable DDID personnel and training requirements.
d. Hold avalid class C State of KY driver's license, have no magjor traffic violations, and has current mandatory insurance.

Verification of Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

State laws, regulations and policies referenced in the specification are readily availableto CM S upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:
Day Habilitation

Alternate Service Title (if any):

Day Training
Service Definition (Scope):
Day Training (DT) services are intended to support the participation of peoplein daily, meaningful, routines of the
community, which for adults may include work-like settings that do not meet the definition of supported employment. DT
services stress training in the activities of daily living, self-advocacy, adaptive and social skills and are age and culturaly
appropriate. Thetraining, activities, and routines established shall not be diversiona in nature but rather, shall be meaningful
to the person, shall provide an appropriate level of variation and interest, and shall assist the person to achieve personally
chosen outcomes which are documented in the Person Centered Plan of Care (POC).

DT services can be provided at afixed location, or in community settings. Services provided in afixed location are
typically provided on aregularly scheduled basis, no more than five days per week. The hours must be spent in training
and program activities and must be based on the person’s Plan of Care. Support services lead to the acquisition,
improvement, and/or retention of skills and abilities to prepare the person for work and/or community access or
transition from school to adult responsibilities and community integration. DT may be provided as an adjunct to other
servicesincluded on a person’s support plan. For example: aperson may receive supported employment or other services
for part of aday or week and DT services at adifferent time of the day or week. DT services will only be billable for the
time that the person actudly received the service. DT may also include group approaches to work related training that
occur in community settings (mobile work crews, enclaves, entrepreneurial models). Any person receiving DT services
that are performing productive work that benefits the organization, or would have to be performed by someone else if not
performed by the person, must be paid. People who are working must be paid commensurate with members of the general
work force doing similar work per wage and hour regulations of the U.S. Department of Labor.

In addition to work-related training, DT may include involvement in community based activities that assist the personin
increasing hig’her ability to access community resources and being involved with other members of the genera population.
DT can be used to provide access to community-based activities that cannot be provided by natural or other unpaid supports,
and is defined as activities designed to result in increased ability to access community resources without paid supports.

These services may not supplant educational services available under the IDEA (20 U.S.C. 1401 et seq.).

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 15minute
units. Day Training is limited to 160 units per week aone or in combination with Supported Employment.

Any combination of community access, day training, supported employment and personal assistance service, plus hours the
person spends performing paid employment may not exceed 64 units (16 hours) per day.

Service Ddivery Method

v Participant-directed as specified in Appendix E
v" Provider Managed

Specify whether the service may be provided by (check each that applies):
v" Legally Responsible Person

v Relative
v" Legal Guardian
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Provider Specifications:

Provider Category Provider TypeTitle
Individual Qualified DT Staff
Agency Certified agency employing qualified DT staff

Service Type: Statutory Service Service Name:
Day Training

Provider Category:
Individual

Provider Type:

Qualified DT Staff

Provider Qualifications

1. Iseighteen (18) years or older; and Has a high school diplomaor GED; isor is at |east twenty-one (21) years old; and
2. Meets dl applicable DDID personnel and training requirements,

3. Has avalid Socia Security number or avalid work permit if not a citizen of the U.S.; and

4. Hasthe ahility to: 8) communicate effectively with the person/family; b) understand and carry out instructions; ¢) perform
required documentation.

Verification of Provider Qualifications
Entity Responsiblefor Verification: Case Manager
Frequency of Verification: Prior to service delivery

Service Type: Statutory Service Service Name:
Day Training

Provider Category:
Agency

Provider Type:
Certified agency employing qualified DT staff Provider
Qualifications
Meets dl applicable DDID standards for awaiver provider agency; employs staff with the following qualifications:
1. Iseighteen (18) years or older; and Has a high school diplomaor GED; or is at least twenty-one (21) years old;
and
2. Meets all applicable DDID personnel and training requirements,
3. Hasavaid Socia Security number or avalid work permit if not acitizen of the U.S.; and
4. Has the ahility to: 8 communicate effectively with the person/family; b) understand and carry out instructions; c)
perform required documentation

Supervisory staff must also have 2 years experiencein supporting persons with DD and compl ete a supervisory training
curriculum approved by DDID.

Verification of Provider Qualifications
Entity Responsiblefor Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

State laws, regulations and policies referenced in the specification are readily availableto CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:
Personal Care

Alternate Service Title (if any):

Personal Assistance

Service Definition (Scope):

Personal assistance services enable waiver participants to accomplish tasks that they normally would do for themselvesiif they did
not have a disability. This assistance may include hands-on assistance (actually performing atask for the person), reminding,
observing, guiding, and/or training a waiver participant in ADLs (such as bathing, dressing, toileting, transferring, maintaining
continence) and IADLs (more complex life activities such as persona hygiene, light housework, laundry, meal planning and
preparation, transportation, grocery shopping, using the telephone, money management, and medication administration). This
service may aso include assisting the waiver participant in managing his/her medical care including making medical
appointments, and accompanying the waiver participant during medica appointments.

Transportation to access community services, activities and appointments shall not duplicate State plan transportation services.

Persond assistance servicestake placein the waiver participant’s home, and in the community as appropriate to theindividual’s
need.

Personal assistance services are available only to a waiver participant who lives in his /her own residence or in his’her family
residence. Personal assistance supports are not avail able to any waiver participant receiving paid residential supports.

Without these services, the individua is at risk of needing ICF/MR services. Persona assistance services are not available to
individuas under the age of21 when medicaly necessary persona assistance services are covered by EPSDT. Persona assistance
services may not supplant educational services available under the IDEA (20 U.S.C. 1401 et seq.).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
A unit of serviceis 15 minutes.

Any combination of community access, day training, supported employment and personal assistance service, plus hours the person
spends performing paid employment may not exceed 64 units (16 hours) per day.

Service Dédivery M ethod (check each that applies):
v' Participant-directed as specified in
v" Appendix E Provider managed

Specify whether the service may be provided by (check each that applies):

v" Legally Responsible Person
v' Relative

v" Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency SCL Certified agency

Agency Home health agency

Individual Qualified personal assistance staff
Agency Private Duty Nursing Agencies
Agency [Adult day health care agency
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service Service Name:
Per sonal Assistance

Provider Category:
Agency

Provider Type:
SCL Certified agency
Provider Quadlifications
Meets all applicable DDID standards for awaiver provider agency;
Employs staff with the following qualifications:
1.1seighteen (18) years or older; and Has a high school diplomaor GED; or
Is at least twenty-one (21) years old; and
2.Meets al applicable DID personnel and training requirements;
3.Has avalid Social Security number or avalid work permit if not a citizen of the U.S,;
4.Hasthe ability to: @ communicate effectively with the person/family; b) understand and carry out instruction
¢) perform required documentation.
5. Hold avadlid class C State of KY driver'slicense, and have no mgjor traffic violations, and has current
mandatory insurance.

Supervisory staff must also have 2 years experience in supporting personswith DD and complete a supervisory training
curriculum approved by DID.

Verification of Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at |east every 2 years thereafter

Service Type: Statutory Service Service Name:
Per sonal Assistance

Provider Category:
Agency

Provider Type:
Home heath agency
Provider Qualifications
License 902 KAR20:066
Other Standard
Meets all applicable standards for awaiver provider agency;
Employs staff with the following qualifications:
1.Is eighteen (18) years or older; and has a high school diploma or GED; or Is at least twenty-one (21) years old;
and
2.Meets dl applicable DID personnel and training requirements;
3.Has avalid Social Security number or avalid work permit if not acitizen of the U.S;;
4. Has the ability to: @ communicate effectively with the individual/family; b) understand and carry out instructions;
¢) perform required documentation.

Supervisory staff must also have 2 years experience in supporting individuals with DD and complete a supervisory
training curriculum approved by DID.

Verification of Provider Qualifications
Entity Responsible for Verification: Office of Inspector General
Frequency of Verification: Initialy and annually thereafter
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service Service Name:
Personal Assistance

Provider Category:
Individual

Provider Type:
Qualified personal assistance staff
Provider Qualifications
1.Iseighteen (18) years or older; and Has a high school diplomaor GED; or
Is at least twenty-one (21) years old; and
2.Meets dl applicable DDID personnd and training requirements,
3.Has avalid Social Security number or avalid work permit if not a citizen of the U.S;;
4.Has the ability to: @ communicate effectively with the person/family; b) understand and carry out instructions;
¢) perform required documentation; and
5.Hold avalid class C State of KY driver'slicense, and have no mgjor traffic violations, and has current mandatory
insurance.
Verification of Provider Qualifications
Entity Responsible for Verification:
Case Manager
Frequency of Verification:
Prior to service ddlivery

Service Type: Statutory Service Service Name:
Personal Assistance

Provider Category:
Agency

Provider Type:
Private Duty Nursing Agencies
Provider Qualifications
License 902 KAR20:370
Other Standard
Employs staff with the following qualifications:
1.Is eighteen (18) years o older; and Has a high school diplomaor GED; or Is at least
twenty-one (21) years old; and
2.Meets dl applicable DDID personnd and training requirements,
3.Has avalid Socia Security number or avalid work permit if not a citizen of the U.S.
4 Hasthe ability to: @ communicate effectively with the person/family; b) understand and carry out instructions; c)
perform required documentation.
Verification of Provider Qualifications
Entity Responsiblefor Verification: Office of Inspector General
Frequency of Verification: Initialy and annually thereafter
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service Service Name:
Per sonal Assistance

Provider Category:
Agency

Provider Type:

Adult day health care agency

Provider Qualifications

License 902 KAR20:081

Other Standard

Meets all applicable standards for awaiver provider agency;

Employs staff with the following qualifications:
1.Is eighteen (18) years or older; and Has a high school diploma or GED; or Is at |east twenty-one (21) years old; and
2.Meets all applicable DDID personnel and training requirements;
3.Hasavalid Social Security number or avalid work permit if not acitizen of the U.S;;
4.Has the ability to: @ communicate effectively with the person/family; b) understand and carry out instructions; ¢) perform
required documentation.

Supervisory staff must also have 2 years experience in supporting individuals with DD and compl ete a supervisory
training curriculum approved by DID.

Verification of Provider Qualifications
Entity Responsiblefor Verification: Office of Inspector General
Frequency of Verification: Initially and annually thereafter

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):
Residential Support Level |

Service Definition (Scope):

Level | Residentia Supports are targeted for people who require 24 hour intense level of support and are individually
tailored supports that assist with the acquisition, retention, or improvement in skillsrelated to living in the community.
These supportsinclude adaptive skill devel opment, assistance with activities of daily living, community inclusion, adult
educational supports, social and leisure skill development, that assist the participant to residein the most integrated setting
appropriate to his’her needs. Residential services a so include protective oversight and supervision, transportation, personal
assistance and the provision of medical and health care services that are integral to meeting the daily needs of residents.

Residentia support may include the provision of up to five (5) unsupervised hours per day per person as identified in the
person centered Plan of Care (POC) to promote increased independence which shall be based on the individual needs
of a person as determined with the person centered team and reflected in the POC. Unsupervised hours are based
upon the Plan of Care developed in the person centered planning process. Those who cannot safely be unsupervised would
not be unsupervised. The supports required for each participant will be outlined in their Person Centered Plan which
includes a Crisis Prevention Plan.
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For each participant approved for any unsupervised time, a safety plan will be created based upon their assessed needs. The
Case Manager, as well as other team members, will ensure the participant is able to implement the safety plan. On-going
monitoring of the safety plan, procedures or assistive devices required would be conducted by the Case Manager to ensure
relevance, ability to implement and functionality of devicesif required.

If an individual experiences a change in support needs or status, adjustments in Residential Services shall be made to
meet the support needs. If changes are anticipated to be chronic (lasting more than 3 months), the residential provider
may request reassessment to determine if needs have changed. Any increase in funding based on assessed needs shall
be used for provision of additiona supports as outlined in arevised POC. The residentia provider isresponsible for
informing DDID once the person has returned to previous status so that Residential Service Level can return to previous
status. When Residential services are authorized for an individual, the determination of thelevel is based on information
from the individual’s Supports Intensity Scae (SIS), Health Risk Screening Tool (HRST), and approved POC.

The agency providing residentia supportsis responsible to arrange for or provide transportation between the participant's

place of residence and other service sites and community locations.

Payment is not made for the cost of room and board, including the cost of building maintenance, upkeep and improvement.
The method by which the costs of room and board are excluded from payment for Residentia Services is specified in
Appendix J.

Level | Residentia supports are furnished in a provider owned residence with variable rates based on three or fewer persons
in the residence; vs. four or more persons in the residence. Provider owned or |eased residences where residentid services
are furnished must be compliant with the Americans with Disabilities Act based on the needs of the persons supported.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Thereis aseparate rate for residentia provided to more than 3 personsin one location.

Service Ddivery M ethod (check each that applies):
v' Provider managed

Specifications:

Provider Category Provider Type Title
Agency Certified Group Home Provider
Agency Certified Staffed Residence

Service Type: Statutory Service
Service Name: Residential Support Level |

Provider Category:

Agency

Provider Type:
Certified Group Home Provider
Provider Qualifications
License 902 KAR20:078
Other Standard
Mesets all applicable DDID standards for awaiver provider agency; employs staff with the following qualifications:
1. Iseighteen (18) years or older; and Has a high school diplomaor GED;or is at |east twenty-one (21) years
old; and
2. Meets dl applicable DDID personnel and training requirements;
3. Hasavalid Social Security number or avalid work permit if not a citizen of the U.S.; and
4. Hasthe ability to: @) communicate effectively with the person/family; b) understand and carry out instructions; )
perform required documentation.
5. Hold avaid class C State of K driver'slicense, and have no mgor traffic violations, and has current
mandatory insurance.

Supervisory staff must also have 2 years experience in supporting persons with DD and compl ete a supervisory
training curriculum approved by DDID.

Verification of Provider Qualifications
Entity Responsiblefor Verification: OIG Frequency of Verification: Initiadly and annually thereafter
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Appendix C: Participant Services
C-1/C-3: Service Specification

Service Type: Statutory Service
Service Name: Residential Support Level |

Provider Category:
Agency

Provider Type:

Certified Staffed Residence

Provider Qualifications:
Mesets all applicable DDID standards for awaiver provider agency; employs staff with the following qualifications:
1.Iseighteen (18) years or older; and Has a high school diplomaor GED; or is at least twenty-one (21) years
old; and
2.Meets al applicable DDID personnel and training requirements;
3.Has avalid Socia Security number or avalid work permit if not a citizen of the U.S.; and
4.Has the ability to: @ communicate effectively with the person/family; b) understand and carry out instructions; c)
perform required documentation.
5. Hold avaid class C State of KY driver'slicense, and have no mgor traffic violations, and has current
mandatory insurance.

Supervisory staff must dso have 2 years experience in supporting persons with DD and compl ete a supervisory
training curriculum approved by DDID.
Verification of Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Service Definition (Scope):

Respite Services are provided to individuals living in their own or family’ s home who are unabl e to independently care
for themselves. Respite services are provided on a short term basis due to the absence of or need for relief of the primary
caregiver.

Respite may be provided in avariety of settingsincluding theindividua’s own home, a private residence or other SCL
certified residential setting. Receipt of respite care does not preclude an individual from receiving other services on the
same day. For example, a participant may receive day services (such as supported employment, day training, persona
assistance, community access, etc.) on the same day as he/she receives respite care as long as the services are not provided
at the sametime.

A provider may not use another person’s bedroom or another person’s belongings in order to provide respite for a different
person. Respite care may not be furnished for the purpose of compensating relief or substitute staff for a waiver residential
service. The costs of such staff are met from payments for the waiver residential service.

These services may not supplant educational services available under the IDEA (20 U.S.C. 1401 e seq.). Specify
applicable (if any) limits on the amount, frequency, or duration of this service: Unit of service: 15
minutes

Limited to 830 hours per year.
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Service Ddivery M ethod (check each that applies):
v Participant-directed as specified in
v' Appendix E Provider managed

Specify whether the service may be provided by (check each that applies):

v Relative
v" Legal Guardian

Specifications:

Provider Category Provider TypeTitle
Individual Qualified respite staff
Agency Certified agency that employsqualified Respite staff

Service Type: Statutory Service Service
Name: Respite

Provider Category:
Individual

Provider Type:
Qualified respite staff
Provider Qualifications
1.1seighteen (18) years or older; and Has a high school diplomaor GED; or
Is at least twenty-one (21) years old; and
2.Meets al applicable DDID personnel and training requirements,
3.Has avalid Social Security number or avalid work permit if not a citizen of the U.S,;
4.Hasthe ability to: @ communicate effectively with the person/family; b) understand and carry out instructions;c)
perform required documentation.
Verification of Provider Qualifications
Entity Responsible for Verification: Case Manager
Frequency of Verification: Prior to service delivery

Service Type: Statutory Service Service
Name: Respite

Provider Category:
Agency

Provider Type:
Certified agency that employs qualified Respite staff
Provider Qualifications
Meets al applicable DDID standards for a waiver provider agency;
Employs staff with the following qualifications:
1.1s eighteen (18) years or older; and
Has a high school diploma or GED; or
Is at least twenty-one (21) years old; and
2.Meets al applicable DDID personnel and training requirements;
3.Has avalid Socia Security number or avalid work permit if not acitizen of the U.S,;
4.Has the ability to: @ communicate effectively with the person/family; b) understand and carry out instructions; c)
perform required documentation.

Supervisory staff must also have 2 years experience in supporting personswith DD and compl ete a supervisory
training curriculum approved by DDID.
Verification of Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

State laws, regulations and policies referenced in the specification are readily availableto CM'S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:
Live-in Caregiver (42 CFR §441.303(f)(8))

Alternate Service Title (if any):

Shared Living
Service Definition (Scope):
Thisserviceisdesigned as an alternative to residential services and allows a person to live in their own home with a
roommate/live-in caregiver to provide some of their supports. The caregiver may provide overnight supervision and
necessary persona assistance, or may provide assistance during waking hours depending on the need of the person. Persons
receiving shared living service may also receive other approved waiver services.

Caregiver living expenses are the portion of the room and board that may be reasonably attributed to alive-in caregiver who

also provides unpaid assistance with the acquisition, retention, or improvement in skills related to activities of daily living,

such as persona grooming and cleanliness, bed making and household chores, eating and the preparation of food,

supervision required for safety and the social and adaptive skills necessary to enable the participant to reside safely and

comfortably in his or her own home. The service must be provided to an enrolleg, living in his or her own home and the

live-in caregiver must reside in the same home. For purposes of this service, “food” includes three meals aday. If two

waiver recipients choose to live together in a home, they may share alivein caregiver.

Allowable Activities:

e Under Medicaid and § 1634 and SSl criteriarules, in order for the payment not to be considered incometo the

recipient, payment for the portion of the costs of rent and food attributable to an unrelated live-in personal caregiver

must be routed through the provider specifically for the reimbursement of the waiver participant

Room and board for the unrelated live-in caregiver (who is not receiving any other financial reimbursement for the provision

of this service)

Room: shelter type expensesincluding al property related costs such asrental or purchase of rea estate and

furnishings, maintenance, utilities and related administrative services

Board: three meals aday or other full nutritional regimen

Unrelated: unrelated by blood or marriage to any degree including a parent, grandparent, spouse, child, stepchild,

father-in-law, mother-in-law, son-in-law, daughter-in-law, sibling, brother-in-law, sister-in-law, or grandchild.

Caregiver: Anindividua providing service determined by a person centered process and documented in the Plan of

Careto meet the physical, social or emotional needs of the participant receiving services.

Service Standards:

Room and board for an Unrelated Live-in Caregiver should be reflected in the prior approved Plan of Care for the

individual, or in the case of alivein caregiver providing support to two individuals, the plan of care for each will be

taken into consideration in determining the total amount of room and board.

Services must address needs identified in the person centered planning process and be outlined in the Plan of Care and

specified in contractual agreement between the waiver recipient(s) and the livein caregiver.

e  Services must complement other services the participant receives and enhance increasing independence for the
participant

e  The person centered planning team will decide and assure that the individual who will serve asalive-in caregiver has
the experience, skills, training and knowledge appropriate to the participant and the type of support needed

Documentation Standards:
Room and board documentation for the Unrelated Live-in Caregiver must:

¢ Beidentified in the Plan of Care and specified in contractual agreement between the waiver recipient and livein caregiver.
¢ Include documentation of how amount of Room and board expenditure was determined

o Show receipt that funds were paid to the live-in caregiver

¢ Include a monthly summary note that indicates services were provided according to the Plan of Care.
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Payment will not be made when the SCL individual livesin the caregiver’s home or in aresidence that is owned or |eased by
the provider of Medicaid services.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Déivery M ethod (check each that applies):
v' Participant-directed as specified in
v" Appendix E Provider managed

Legal Guardian Provider Specifications:

Provider Category Provider TypeTitle
IAgency SCL Waiver approved case M anagement Agency
Individual Individuals hired by Participantswho Sdlf Direct

Service Type: Statutory Service Service Name:

Shared Living

Provider Category:
Agency

Provider Type:
SCL Waiver approved case Management Agency
Provider Qualifications
The agency ensures that the caregiver meets the following qualifications:
1.1seighteen (18) years or older; and Has a high school diplomaor GED; or
Is at least twenty-one (21) years old; and
2.Meets al applicable DDID personnd and training requirements,
3.Has avalid Social Security number or avalid work permit if not acitizen of the U.S.; and
4. Hasthe ability to: @ communicate effectively with the person/family; b) understand and carry out instructions;
¢) perform required documentation.

The agency ensures that the caregiver meetsthe following qualifications prior to being aone with the Individual:
edemonstrate competence/knowledge in topics required to safely support the individual as described in the
Individual Plan
oability to participate as amember of the team if requested by the individual
Verification of Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter

Service Type: Statutory Service Service Name:
Shared Living

Provider Category:

Individual
Provider Type:
Individuas hired by Participants who Self Direct

Provider Qualifications
The case manager ensures that the live-in caregiver meets the following qualifications prior to employment:

1.Is eighteen (18) years or older; and Has a high school diploma or GED; or Is at least twenty-one (21) years old; and

2.Meets al applicable DDID personnel and training requirements;

3.Hasavalid Social Security number or avalid work permit if not acitizen of the U.S.; and

4.Has the ability to: @) communicate effectively with the person/family; b) understand and carry out instructions;
¢) perform required documentation.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

The case manager ensures that the live-in caregiver meets the following qualifications prior to being a one with the
Individual:
‘demonstrate competence/knowledge in topics required safely support the individual as described in the Individual
Plan
-ability to participate as amember of the team if requested by the individual
Verification of Provider Qualifications
Entity Responsiblefor Verification: Case Manager
Frequency of Verification: Prior to Service Delivery

State laws, regulations and policies referenced in the specification are readily availableto CM S upon request through the Medicaid
agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:
Supported Employment

Service Definition (Scope):

Supported employment is paid, competitive employment at or above minimum wage for an SCL recipient who has
demonstrated an inability to gain and maintain traditional employment. Supported Employment occursin a variety of integrated
business environments. Phases of Supported Employment include: Job Development, Job Acquisition, Successful Placement and
Long Term Follow up. Supported employment is aone to one service that shall be person specific.

Job Development must begin with Discovery (Person-Centered Job Selection), where job god /features of desired employment are
selected based on spending time with the person in non-standardized non-standardized/nontesting situations to learn his gifts,
talents and support needs.

Person Centered Job Selection is achieved by completing a*“ Person Centered Employment Plan” (PCEP), and includes job planning
meetings and job analysis. The job planning meetings involve convening and networking with trusted people; matching job
characteristics with job tasks and then with types of employers and finally with specific employers - mapping away for effective job
development. Job andysisis conducted to determine the culture of the business, possihilities for customized employment, how
peopletypicaly learn their jobs, who teaches them and how long training typically takes. Job development may also focus on
interviewing skills/interview support, resume development and assistance with filling out applications. Customized
employment is essential to individualize the employment relationship between the employer and the supported employee in ways
that meet the needs for both.

Acquisition isthe actual acceptance of aposition by theindividua. During this phase, the individua will receive training on how to
perform the job tasks. Natura Supports availablein the workplace should be devel oped and utilized from the beginning. Other
training could include, but is not limited to the following: social interaction, medication scheduling, chain of command,
documentation of time (timesheets, clocks) hygiene issues, mability, conflict resolution, when and from whom it is appropriate to
seek assistance, and personnel policies. Additional training in exploring transportation options, utilization and schedule may also
be needed. These trainings can occur both on and off the job site. The expectation isfor systemic fading of the Employment
Specialist to begin as soon as possible without jeopardizing job placement. Successful placement shall be when natural supports
are relied on more fully and fading of the employment specialist from the worksite begins.

Additionaly, before a successful placement can be determined there must be confirmation that the employee is functioning well at the
job. Consideration should include not only the person’s general satisfaction, but also the number of hours worked, performance of
job duties and other basics, his/her comfort level on the job, and interaction with coworkers and supervisors.
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Other less visual, but essential aspects of the job, which if unattended, could jeopardize the employee’ s future must dso be
considered. The development of natural supportsin the work environment is a critica role of the Employment Specialist during this
phase and it may be necessary to write Impairment Related Work Expense (IRWE) plans or Plans for Achieving Self Support
(PASS) for the employee or access other waiver servicesto address individualized needs. The expectation is for systemic fading of
the Employment Specialist to begin as soon as possible without jeopardizing job placement.

Long Term Follow-up is support provided to maintain the job placement and the continued success after the individua is fully
integrated into the workplace and the Employment Specidist is no longer needed at the job site on aregular basis. The
Employment Specialist must continue to be available, if and when needed for support or assistance with job changes/job
advancements. Activities could include, but are not limited to the following: problem-solving, retraining, regular contact with
employer, employee, family, co-workers, other SCL staff and reassessment of an employee with regard to career changes or
position upgrades. During this phase the Employment Specialist is required to make at |east two contacts per month, one of
which should be at the worksite.

Services do not include services that are available under Section 110 of the Rehabilitation Act of 1973 (or, in the case of youth,
under the provisions of IDEA, (20 U.S.C. 1401 et seq.). The state will determine that such services are not available to the
participant before authorizing their provision as a waiver service. Documentation that services are not otherwise availableis
maintained in the file of each participant receiving this service. Waiver funding is not available for the provision of
Supported Employment services (e.g., sheltered work performed in a facility) where individuals are supervised in producing
goods or performing services under contract to third parties.

Transportation provided through Supported Employment serviceisincluded in the cost of doing business and incorporated in the
administrative overhead cost.

These services may not supplant educational services available under the IDEA (20 U.S.C. 1401 et seq.).

Specify applicable (if any) limits on the amount, frequency, or duration of this service: Unit of service: 15
minutes

Job Development islimited to 50 hours or 200 units per job for a maximum of three episodes per year.

Any combination of community access, adult day training, supported employment and personal assistance service, plus hours
the person spends performing paid employment may not exceed 64 units (16 hours) per day. Supported employment plus day
training may not exceed 160 units per week.

Service Ddivery M ethod (check each that applies):
v' Participant-directed as specified in
v' Appendix E Provider managed

Provider Category Provider TypeTitle
Individual Supported Employment Specialist
IAgency SCL certified agency employing supported employment specialists
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service Service Name:
Supported Employment

Provider Category:
Individual

Provider Type:
Supported Employment Specialist
Provider Qualifications
Certificate
Completion of the UK HDI KY Supported Employment Training Project or comparable training approved by DDID,
within 6 months of the date the specialist begins providing SCL SE services.
Other Standard
DDID standards for SE Specidist are:
a. Minimum of bachelor’s degree and one year of experiencein the field of developmental disabilities.
b. Relevant experience and/or credentialing will substitute for education on ayear for year basis; AND
C. Meetsdl gpplicable DDID personnel and training requirements.

Verification of Provider Qualifications
Entity Responsible for Verification: Case Manager
Frequency of Verification: Prior to service delivery

Service Type: Statutory Service Service Name:
Supported Employment

Provider Category:
Agency

Provider Type:
SCL certified agency employing supported employment speciaists
Provider Qualifications
Completion of the UK HDI KY Supported Employment Training Project or comparable training approved by DDID, within 6
months of the date the specialist begins providing SCL SE services.
Meets all applicable DDID standards for awaiver provider agency.
Employs staff with the following qualifications:
DDID standards for SE Specidist are:
a. Minimum of bachelor’s degree and one year of experience in the field of developmental disabilities.
b. Relevant experience and/or credentialing will substitute for education on ayear for year basis; AND
c. Meets al applicable DDID personnel and training regquirements.
Verification of Provider Qualifications Entity Responsible
for Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the Medicaid
agency or the operating agency (if applicable).
Service Type:

Extended State Plan Service

Service Title:
Occupational Therapy

Service Definition (Scope):

Occupational Therapy Services are provided by a licensed occupational therapist or certified occupational therapist assistant,
and by order of aphysician. Occupational Therapy Services cover evaluation and therapeutic services that are not otherwise covered
by Medicaid State Plan services. These services address the occupational therapy needs of the participant that result from his or her
developmental disability as well as development of a home treatment/support plan with training and technical assistance provided
on-site to improve the ability of paid and unpaid caregiversto carry out therapeutic interventions. Occupationa therapy facilitates
maximum independence by establishing life skills with an emphasis on safety and environmental adaption to improve
quality of life and increase meaning and purpose in daily living and community integration. Occupational Therapy
promotes fine motor skills, coordination, sensory integration, and/or facilitate the use of adaptive equipment or other assistive
technology. Specific services include occupational therapy evaluation of the individua and/or environment, therapeutic
activitiesto improve functiona performance, sensory integrative techniques to enhance sensory processing and promote adaptive
responses to environmenta demands, and parti cipant/family education. Services may be delivered in the individual’s home
and in the community as described in the service plan. Attendance is expected at Person Centered Planning meeting which
is not a separate billable service.

Occupationa Therapy services must be prior authorized. Occupational Therapy Services through the waiver are not available to
waiver participants under the age of21 since the services are covered under the State Plan EPSDT benefit for this age

group. Services provided by an occupational therapy assistant must be supervised by alicensed occupational therapist.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Limited to 52 fifteen minute units per month.

Service Dédivery M ethod (check each that applies):
v" Provider managed

Legal Guardian Provider Specifications:

Provider Category Provider TypeTitle

IAgency IApproved SCL Waiver provider employing qualified professonal
IAgency Medicaid enrolled Adult Day Health Care Agency

IAgency M edicaid enrolled Home Health agencies

Service Type: Extended State Plan Service Service Name:
Occupational Therapy

Provider Category:
Agency

Provider Type:
Approved SCL Waiver provider employing qudified professiona
Provider Qualifications
License KRS 319A.010
Other Standard
All standards identified in program regulations and services manual AND employ professionals qudified to provide
service or certified occupationa therapy assistants supervised by alicensed occupational therapist.
Verification of Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter
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Service Type: Extended State Plan Service Service Name:
Occupational Therapy

Provider Category:
Agency

Provider Type:
Medicaid enrolled Adult Day Hedlth Care Agency Provider
Qualifications

License 902 KAR 20:081

Other Standard

All standards identified in program regulations and services manual AND employs professionals qudified to

provide service or certified occupationa therapy assi stants supervised by alicensed occupational therapist.
Verification of Provider Qualifications

Entity Responsible for Verification: Office of the Inspector Genera

Frequency of Verification: Initialy and annually thereafter

Service Type: Extended State Plan Service Service Name:
Occupational Therapy

Provider Category:
Agency

Provider Type:
Medicaid enrolled Home Health agencies
Provider Qualifications
License 902 KAR20:066
Other Standard
All standards identified in program regulations and services manual AND employs professiona qualified to provide
service or certified occupationa therapy assistants supervised by alicensed occupational therapist.
Verification of Provider Qualifications
Entity Responsiblefor Verification: Office of Inspector General
Frequency of Verification: Initially and annually thereafter

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:

Extended State Plan Service

Service Title:
Physical Therapy

Service Definition (Scope):
Physical Therapy services are provided by alicensed physical therapist or certified physical therapy assistant, and by order of a

physician. Physical Therapy Services cover evaluation and therapeutic services that are not otherwise covered under
Medicaid State Plan services.

These services address physical therapy needs that result from a participant’s developmental disability. Physical Therapy

Services facilitate independent functioning and/or prevent progressive disabilities. Covered services include: physical therapy
evaluation, therapeutic procedures, therapeutic exercises to increase range of motion and flexibility, participant/family education
and assessment of an individua’ s environment. Services also include devel opment of a home treatment/support plan with training
and technical assistance provided on-site to improve the ability of paid and unpaid caregiversto carry out thergpeutic interventions.
Services may be delivered intheindividua’s home and in the community as described in the service plan. Attendance is expected
at Person Centered Planning meeting which is not a separate billable service.
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Physical Therapy Services must be prior authorized. Physical Therapy Services through the waiver are not available to waiver
participants under the age of 21 since the services are covered under the State Plan EPSDT benefit for this age group. Services
provided by aphysical therapist assistant must be supervised by alicensed physical therapist.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Limited to 52 fifteen minute units per month.

Service Ddivery Method

v' Provider managed

Provider Specifications:

Provider Category Provider TypeTitle

Agency Approved SCL Waiver providersemploying qualified professionals
Agency Medicaid enrolled adult day health care agency

Agency Medicaid enrolled home health agency

Service Type: Extended State Plan Service Service Name:
Physical Therapy

Provider Category:
Agency

Provider Type:
Approved SCL Waiver providers employing quaified professionals Provider
Qualifications
License KRS 27.010
Other Standard
All standardsidentified in program regul ations and services manual AND employs professiona s qualified to provide
service, or
Certified physica therapy assistants who are supervised by alicensed physicd therapist. Verification of
Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at |east every 2 years thereafter

Service Type: Extended State Plan Service Service Name:
Physical Therapy

Provider Category:
Agency

Provider Type:
Medicaid enrolled adult day hedlth care agency
Provider Qualifications
License 902 KAR 20:081
Other Standard
All standards identified in program regul ations and services manua AND employs professionals qualified to
provide service, or Certified physical thergpy assi stants who are supervised by alicensed physical therapist.
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Verification of Provider Qualifications

Entity Responsiblefor Verification: Office of Inspector General
Department for Medicaid Services

Frequency of Verification: Initially and at least every 2 years thereafter

Service Type: Extended State Plan Service Service Name:
Physical Therapy

Provider Category:
Agency

Provider Type:
Medicaid enrolled home hedth agency
Provider Qualifications
License (speciby): 902 KAR20:066
Other Standard (speci5y):
All standards identified in program regul ations and services manual AND employs professiona qualified to provide
service, or
Certified physical therapy assistants who are supervised by alicensed physical therapist Verification of
Provider Qualifications
Entity Responsiblefor Verification: Office of the Inspector Genera
Department for Medicaid Services
Frequency of Verification: Initially and at least every 2 years thereafter

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:
Extended State Plan Service
ServiceTitle:
Speech Therapy
Service Definition (Scope):
Speech and Language Therapy Services cover evaluation and therapeutic services that are not otherwise covered by Medicaid
State Plan services. Evaluation of the individua and their living and working environments may be conducted.

These services address the speech and language needs of the participant that result from his or her developmental disability.
Speech and Language Therapy Services preserve abilities for independent function in communication, motor and swallowing
functions, facilitate use of assistive technology, and/or prevent regression. Specific servicesinclude speech and language therapy
evaluation, individual treatment of voice, communication, and/or auditory processing, therapeutic services for the use of speech-
device, including programming and modification, and participant/family education. Services also include development of ahome
treatment/support plan with training and technica assistance provided on-site to improve the ability of paid and unpaid caregivers
to carry out therapeutic interventions.

Speech and Language Therapy Services are provided by alicensed speech and language pathologist and by order of a physician.
Services may be delivered in the individual’s home and in the community as described in the service plan. Attendanceis
expected at Person Centered Planning meeting which is not a separate billable service.

Speech and Language Therapy Services must be prior authorized. Speech and Language Therapy Services through the waiver

are not available to waiver participants under the age of 21 since the services are covered under the State Plan EPSDT benefit

for this age group.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
Limited to 52 fifteen minute units per month.
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Service Déivery M ethod (check each that applies):

v" Provider managed

Provider Specifications:

Provider Category Provider TypeTitle

Agency Approved SCL Waiver provider

Agency |Medicaid enrolled Adult day health careagency
Agency |M edicaid enrolled Home health agency

Service Type: Extended State Plan Service Service Name:
Speech Therapy

Provider Category:

Agency

Provider Type:
Approved SCL Waiver provider
Provider Qualifications
License KRS 334A.020
Other Standard
All standardsidentified in program regulations and services manual AND employs professionals qualified to provide service
Verification of Provider Qualifications
Entity Responsiblefor Verification: DBHDID

Frequency of Verification: Initialy and at least every 2 years thereafter

Service Type: Extended State Plan Service Service Name:
Speech Therapy

Provider Category:
Agency

Provider Type:
Medicaid enrolled Adult day hedlth care agency Provider
Qualifications
License: 902 KAR 20:081
Other Standard
All standards identified in program regul ations and services manual AND employ professionals qualified to provide service.
Verification of Provider Qualifications
Entity Responsible for Verification:
Office of Inspector General Frequency of
Verification: Initially and annually thereafter

Service Type: Extended State Plan Service Service Name:
Speech Therapy

Provider Category:
Agency

Provider Type:
Medicaid enrolled Home health agency
Provider Qualifications
License 902 KAR20:066
Other Standard
All standardsidentified in program regulations and services manual AND employ professionals qualified to provide service.
Verification of Provider Qualifications
Entity Responsible for Verification: Office of Inspector Genera
Frequency of Verification: Initialy and annualy thereafter by OIG
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver includes
the following supports or other supports for participant direction.
Support for Participant Direction:

Information and Assistance in Support of Participant Direction

Alternate Service Title (if any):

Community Guide
Service Definition (Scope):
Community Guide services are designed to empower individual s to define and direct their own services and supports. These
services are only for persons who opt for self directed supports for either some or all of their support services. The person
determines the amount of Community Guide services, if any, and the specific services that the Community Guide will
provide. Community Guide Servicesinclude direct assistance to persons in brokering community resources and in meeting
their consumer directed responsibilities. Community Guides provide information and assi stance that help the person in
problem solving and decision making and in devel oping supportive community rel ationships and other resources that
promote implementation of the Plan of Care. The Community Guide serviceincludes providing information to ensurethe
person understands the responsibilities involved with directing his or her services. The exact direct assistance provided
by the Community Guide to assist the person in meeting consumer directed responsibilities depends on the needs of the person
and includes assistance, if needed with recruiting, hiring, training, managing, evaluating, and changing employees, scheduling
and outlining the duties of employees, devel oping and managing theindividual budget, understanding provider qualifications,
record keeping, and other requirements.

Community Guide services do not duplicate Case Management services. Case managers facilitate the team in development of the
Person Centered Plan of Care (POC), link the person to medical and waiver services including community guide services, ensure
services in the plan are properly implemented, and monitor the delivery of services including Community Guide services. The
specific Community Guide servicesto be received by a person are specified in the POC. Community Guide services must be
authorized prior to service delivery at least annually in conjunction with the POC and with any POC revisions.
Limitations:

eCommunity Guides may not provide other direct waiver services, including Case Management, to any waiver

participant.

eCommunity Guides may not be employed by an agency that provides other direct waiver services, including Case

Management.

eCommunity Guide agencies cannot provide Case Management services.

oA person serving as arepresentative for awaiver participant receiving participant directed servicesisnot eigible

to be a Community Guide for that person.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Unit of service: 15 minutes Limit: 576 units per year

Service Ddivery M ethod (check each that applies):
v' Participant-directed as specified in Appendix E
v" Provider managed

Provider Specifications:

Provider Category Provider TypeTitle
Individual Qualified Community Guide
Agency Certified SCL Provider agency
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction Service
Name: Community Guide

Provider Category:
Individual

Provider Type:
Qualified Community Guide
Provider Qualifications
Other Standard
DBHDID standards for Community Guides are;
a. Minimum of bachelor’s degree and one year of experiencein the field of developmental disabilities.
b. Relevant experience and/or credentialing will substitute for education on a year for year basis;
c. Has avalid Social Security number or avalid work permit if not a citizen of the U.S.; and
d. Meets dl applicable DDID personnel and training requirements.

Verification of Provider Qualifications
Entity Responsiblefor Verification: Case Manager
Frequency of Verification: Prior to Service Ddivery

Service Type: Supportsfor Participant Direction Service
Name: Community Guide

Provider Category:
Agency

Provider Type:

Certified SCL provider agency

Provider Qualifications

Other Standard
Meets all applicable DDID standards for awaiver provider agency.
Employs staff with the following qualifications:
a. Minimum of bachelor’s degree and one year of experiencein the field of developmental disabilities.
b. Relevant experience and/or credentiaing will substitute for education on ayear for year basis; c.Has a
valid Socia Security number or avalid work permit if not acitizen of the U.S.; and d.Meets al applicable
DDID personnel and training requirements.

Verification of Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and poalicies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver includes
the following supports or other supports for participant direction.
Support for Participant Direction:

Other Supports for Participant Direction

Alternate Service Title (if any):

Goods and Services
Service Definition (Scope):
Goods and Services are services, equipment or supplies that are individualized to the person or their representative
who chooses to Self Direct their services. Goods and services may be utilized to reduce the need for persona care or to
enhance independence within the home or community of the person. These services are not otherwise provided through
the Medicaid State Plan but address an identified need in the Person Centered Plan of Care/Support Spending Plan
(including improving and maintai ning the participant’ s opportunities for full membership in the community) and meet the
following requirements: the item or service would decrease the need for other Medicaid services; AND/OR promote inclusion
in the community; AND/OR increase the participant’s safety in the home environment; AND, the participant does not have
the funds to purchase the item or service or the item or service is not available through another source.

Individua Directed Goods and Services are purchased from the parti cipant-directed budget, must be prior authorized.
Experimental or prohibited treatments are excluded.

The specific goods and services provided under Goods and Services must be clearly linked to a participant need that has
been identified through a speciali zed assessment, established in the Support Spending Plan and documented in the
participant’s POC. Goods and services purchased under this coverage may not circumvent other restrictions on waiver
services, including the prohibition against claiming for the costs of room and board.

The person/representative must submit a request to the Case Manager for the goods or service to be purchased that will
include the supplier/vendor name and identifying information and the cost of the service/goods. A paid invoice or receipts that
provide clear evidence of the purchase must be on file in the participant’s records to support all goods and services
purchased. Authorization for these services requires Case Manager documentation that specifies how the Goods and
Services meet the above-specified criteria for these services.

An individua serving as the representative of awaiver participant for whom the goods and service are being purchased is
not eligibleto be aprovider of Individua Directed Goods and Services. The Financial Manager, aMedicaid enrolled
provider, makes direct payments to the specified vendor.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery M ethod (check each that applies):
v' Participant-directed as specified in Appendix E
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual Vendor

Agency Agency Vendor

SCL Waiver Page 50



Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction Service
Name: Goods and Services

Provider Category:
Individual

Provider Type:
Individual Vendor
Provider Qualifications
Other Standard
Have an applicable business license for goods or services provided
Understands and agrees to comply with the self-directed services and goods delivery requirements Verification of
Provider Qualifications
Entity Responsible for Verification:
Case Manager
Frequency of Verification:
Prior to service delivery

Service Type: Supportsfor Participant Direction Service
Name: Goods and Services

Provider Category:

Agency

Provider Type: Agency
Vendor Provider Qualifications
License Applicable business license as required by the local, city, or county government in which the service
is provided.
Other Standard
Must have employees providing services that:
Have an applicable business license for goods or services provided
Understands and agrees to comply with the participant directed services and goods ddlivery requirements.
Verification of Provider Qualifications
Entity Responsible for Verification:
Case Manager
Frequency of Verification:
Prior to service delivery

State laws, regulations and policies referenced in the specification are readily availableto CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver includes
the following supports or other supports for participant direction.

Support for Participant Direction:
Other Supports for Participant Direction
Alternate Service Title (if any):

Natural Supports Training
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Appendix C: Participant Services
C-1/C-3: Service Specification

Service Definition (Scope):

Natura Supports Training Services (NST) provides training and education to individua s who provide unpaid support,
training, companionship or supervision to participants for the purpose of accomplishing or improving provision of supports.
For purposes of this service, individud is defined as any person, family member, neighbor, friend, companion, or co-
worker who provides uncompensated care, training, guidance, companionship or support to a person served on the
waiver. This service may not be provided in order to train paid caregivers. Training includes instruction about
treatment regimens and other services specified in the person centered Plan of Care (POC), and includes updates as necessary
to safely maintain the participant at home. NST Services include the costs of registration and training fees associated with
formal instruction in areas rel evant to participant needs identified in the POC. Natural Supports Training Services do not
include the costs of travel, meals and overnight lodging to attend atraining event or conference. All training for
individual s who provide unpaid support to the participant must be included in the participant’s POC.

Natural Supports Training Services do not include services reimbursable by any other source. NST Services must not be
duplicative of any education or training provided through Adult Physical Therapy Services, Adult Occupationa Therapy
Services, Adult Speech and Language Therapy Services, or Behavioral Supports Consultation Services. Natural Supports
Training Services may not occur simultaneoudy with Adult Physical Therapy Services, Adult Occupational Therapy Services,
Adult Speech and Language Therapy Services, or Behaviora Supports Consultation Services. Anindividua serving asa
representative for awaiver participant in self-directed servicesis not eligible to be a participant-directed individual provider
of Natura Supports Training Services. Training and consultation services must be authorized prior to service delivery by
the operating agency at |east annually in conjunction with the plan of care development and with any POC
revisions. Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery M ethod (check each that applies):

v" Participant-directed as specified in Appendix E

Provider Specifications:

Provider Category | Provider TypeTitle

Individual Independent Contractor

Service Type: Supportsfor Participant Direction Service
Name: Natural Supports Training

Provider Category:
Individual

Provider Type:
Independent Contractor Provider
Qualifications
Other Standard
Registered and in good standing with Kentucky Secretary of State Verification
of Provider Qualifications
Entity Responsiblefor Verification:
Case Manager
Frequency of Verification:
Prior to service ddlivery
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver includes
the following supports or other supports for participant direction.
Support for Participant Direction:

Other Supports for Participant Direction

Alternate Service Title (if any):
Transportation

Service Definition (Scope):

Transportation Services enable waiver participants who choose to self direct their servicesto gain accessto

waiver and other community services, activities, resources, and organizationstypically utilized by the general population.

Transportation services are only provided as independent waiver services when transportation is not otherwise avail able as an element

of another waiver service. Whenever possible, family, neighbors, friends or community agencies, which can provide this service

without charge, are to be utilized. Transportation services are not intended to replace available formal or informal transit

options for participants. The need for Transportation services and the unavailability of other resources for transportation must be

documented in the Person Centered Plan of Care (POC).

Transportation Services exclude transportation to and from Community Access Services that entail activities and settings
primarily utilized by people with disabilities. Persons receiving Residential Services are not eligible to receive participant directed

Transportation Services. Transportation services must be authorized prior to service delivery by the operating agency at least
annually in conjunction with the Individual Plan of Care development and with any POC revisions.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Déivery M ethod (check each that applies):
v' Participant-directed as specified in Appendix E

Specify whether the service may be provided by (check each that applies):

v" Legally Responsible Person
v'  Relative

v" Legal Guardian

Provider Specifications:

Provider Category Provider TypeTitle
Individual Licensed Driver

Agency Licensed Drivers

Agency Certified Waiver providers
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction Service Name:
Transportation

Provider Category:

Individual

Provider Type: Licensed Driver
Provider Qualifications
Other Standard
Driver must be at least 18 years of age, hold avalid, Class C State of Kentucky driver’slicense, and have no major
traffic violations;
Has current mandatory insurance;
Agreesto or provides reguired documentation of criminal background check.
Has the training or skills necessary to meet the participant’s needs as demonstrated by documented prior experience or training
on providing services to individualswith I/DD and in addressing any disability-specific needs of the participant;
Meets al applicable BHDID Standards
Verification of Provider Qualifications
Entity Responsiblefor Verification: Case Manager
Frequency of Verification: Prior to service deivery

Service Type: Supportsfor Participant Direction Service Name;
Transportation

Provider Category:
Agency

Provider Type:
Licensed Drivers

Provider Qualifications
Other Standard
Applicable state/loca business license and applicable vehicle liability insurance; employee shal have background checks
and avalid, applicable driver’slicense.
Must provide commercia carrier services to the community at large
Verification of Provider Qualifications
Entity Responsible for Verification:
DBHDID

Frequency of Verification:
Initially and as needed thereafter

Service Type: Supportsfor Participant Direction Service Name:
Transportation

Provider Category:
Agency

Provider Type:
Certified Waiver providers
Provider Qualifications
Certificate Certified, at least annually, by the department or its designee
Other Standard (specify): All standards identified in program regul ations and services manual.
Applicable state/local business license and applicable vehicle liability insurance;
Must ensure that any driver is at least 18 years of age, holdsavalid, Class C State of
Kentucky driver’'slicense, have no mgjor traffic violations, has current mandatory insurance, has a crimina
background check, and has required training or prior experience.
Verification of Provider Qualifications
Entity Responsiblefor Verification: DBHDID
Frequency of Verification: Initially and as needed thereafter
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

Asprovided in 42 CFR 8440.1 80(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:

Assessment/Reassessment

Service Definition (Scope):
All individuals will be assessed at entry into the waiver and reassessed at |east every twelve (12) months or more often if
their needs change. The assessment/reassessment will be utilized to make a level of care determination.

At thetime of the leve of care assessment waiver participants and/or their guardians/representatives will be provided
information to make an informed choice as to the options available to them, how services will be accessed and all
providers available for the provision of waiver services.

The agency representative conducting the assessment must observe theindividua in the individua’s home.

The assessment information, will be provided to DBHDID for review and level of care determination for dl waiver
participants. State Medicaid staff retains fina decision authority for the level of care

determination. Individua s denied level of care are notified and allowed the right to exercise their appeal rights under the
state fair hearing rights.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
This serviceislimited to one unit per member, per year, or astheir needs change.

Service Déivery M ethod (check each that applies):

v' Provider managed

Provider Specifications:

Provider Category Provider TypeTitle
Agency Adult Day Health Care Center
Agency Home Health Agency

Agency Other approved waiver providers

Service Type: Other Service
Service Name: Assessment/Reassessment

Provider Category:
Agency

Provider Type:
Adult Day Health Care Center Provider
Qualifications
License: 902 KAR20:066
Verification of Provider Qualifications
Entity Responsiblefor Verification: Office of Inspector General
Frequency of Verification:  Initially and annually thereafter
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assessment/Reassessment

Provider Category:
Agency
Provider Type:
Home Health Agency Provider
Qualifications
License 902 KAR 20:081
Verification of Provider Qualifications

Entity Responsiblefor Verification: Office of Inspector General
Frequency of Verification:  Initially and annually thereafter

Service Type: Other Service

Service Name: Assessment/Reassessment
Provider Category:
Agency
Provider Type:

Other approved waiver providers
Provider Qualifications 907 KAR 1:145

Verification of Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at least every two years thereafter

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

Asprovided in 42 CFR 8440.1 80(b)(9), the State requests the authority to provide the following additional service not

specified in statute.

Service Title:
Community Transition

Service Definition (Scope):
Community Transitions Services are non-recurring set-up expenses for individuals who are transitioning from an institutional or
another provider-operated living arrangement to aliving arrangement in a private residence where the person is directly
responsible for hisor her own living expenses. Allowable expenses are those necessary to enable a person to establish abasic
household that do not constitute room and board and may include: (a) security deposits that are required to obtain alease on an
apartment or home; (b) essential household furnishings and moving expense required to occupy and use a community
domicile, including furniture, window coverings, food preparation items, and bed/bath linens; (c) set-up fees or deposits for
utility or service access, including telephone, electricity, heating and water; (d) services necessary for theindividual’s
health and safety such as pest eradication and one-time cleaning prior to occupancy; (€) moving expenses, (f) necessary home
accessibility adaptations; (g) activities to assess need, arrange for and procure needed resources; and (h) caregiver training.
Community Transition Services are furnished only to the extent that they are reasonable and necessary as determined
through the person centered plan of care development process, clearly identified in the person centered plan of care
and the person is unable to meet such expense or when the services cannot be obtained from other sources. Community
Transition Services do not include monthly rental or mortgage expense; food, regular utility charges; and/or household
appliances or itemsthat areintended for purely diversional/recreational purposes.

When Community Transition Services are furnished to individuas returning to the community from aMedicaid institutional
setting through entrance to the waiver, the costs of such services are considered to be incurred and billable when the person
leavestheingtitutional setting and entersthe waiver. The individual must be reasonably expected to be eligible for and to

enroll in the waiver. If for any unforeseen reason, the individual does not enroll in the waiver (e.g., dueto death or a
significant change in condition), transitional services may be billed to Medicaid as an administrative cost.
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Community Transition Services may not be used to pay for furnishing living arrangements that are owned or leased by awaiver
provider where the provision of these items and services are inherent to the service they are already providing.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Community Transition Services are limited to one time set-up expenses

Service Délivery M ethod (check each that applies):

v' Provider managed

Provider Specifications:

Provider Category Provider TypeTitle
Agency Community Guide-Agency
Agency SCL Waiver Residential Provider
Agency SCL Case Management Provider

Service Type: Other Service
Service Name: Community Transition

Provider Category:

Agency

Provider Type:

Community Guide-Agency

Provider Qualifications

SCL waiver provider certified to provide community guide services
Verification of Provider Qualifications

Entity Responsiblefor Verification: DBHDID
Frequency of Verification: Initially and at |east every 2 years thereafter

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

SCL Waiver Residential Provider
Provider Qualifications

SCL waiver provider certified to provide residentia services Verification of

Provider Qualifications
Entity Responsiblefor Verification: DBHDID

Frequency of Verification: Initially and at least every 2 years thereafter

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

SCL Case Management Provider
Provider Qualifications

SCL waiver provider certified to provide case management services Verification of

Provider Qualifications
Entity Responsiblefor Verification: DBHDID

Frequency of Verification: Initialy and at least every 2 years thereafter
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR §440.1 80(b)(9), the State requests the authority to provide the following additional service not specifiedin
statute.
ServiceTitle:

Consultative Clinical & Therapeutic Service

Service Definition (Scope):

Service provides expertise, training and technical assistance to improve the ability of paid and unpaid caregivers to carry out
therapeutic interventions. Through this service, a professional may complete an assessment of the individual, the environment and
the system of supports, devel op a home treatment plan to facilitate improvement, maintain skills or to prevent decline, provide
recommendations and participate in development/revision of components of a participant’s person-centered plan. Individuals
may need this service to coordinate program wide support addressing assessed needs, conditions or symptoms affecting their ability
to fully participatein their community.

This serviceis provided by licensed or certified professionasin psychology, nutrition or counsdling; OR a positive behavior
specidist. These service providers must also have at least two years of direct service experience with individuals with
intellectua or developmental disabilities.

The service may include consultation, assessment, the development of a home treatment/ support plan, training and technical
assistanceto carry out the plan and monitoring of theindividual and the provider in the implementation of the plan. This service
may be delivered in theindividual’s home and in the community as described in the service plan. This service also

encompasses psychological treatment as indicated by the condition of the individual. Participation is expected at Plan of
Care meeting which is not a separate hillable service.

This service may also include direct monitoring of implementation of the home treatment/support plan and/or the person-centered
plan as well as direct supervision of the Person Centered Coach by the supervising Positive Behavior Specialist.

The plan of care shall specify the scope of consultative clinical and therapeutic services that are needed and shall identify the type of
professional (s) required.

These services may not supplant educational services available under the IDEA (20 U.S.C. 1401 et seq.)
Specify applicable (if any) limits on the amount, frequency, or duration of this service: 120 unitsyear
Service Déivery M ethod (check each that applies):

v' Provider managed

Provider Specifications:

Provider Category Provider TypeTitle
Agency Home health agency
Agency Approved waiver providers
Agency Adult day health care agency
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consultative Clinical and Therapeutic Service

Provider Category:
Agency

Provider Type:
Home health agency
Provider Qualifications
License: 902 KAR20:066
Other Standard
All standards identified in program regulations and services manual AND employs professionals qudified to
provide service WHO,
Hastwo (2) years of direct service experience with individua s with intellectua or developmental disabilities
Verification of Provider Qualifications
Entity Responsible for Verification: Office of Inspector General
Frequency of Verification: Initialy and annually thereafter

Service Type: Other Service
Service Name: Consultative Clinical and Therapeutic Service

Provider Category:
Agency

Provider Type:
Approved waiver providers
Provider Qualifications
All standards identified in program regul ations and services manual AND employs professionals qualified to
provide service WHO,
Hastwo (2) years of direct service experience with individua s with intellectua or developmentd Verification of
Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter

Service Type: Other Service
Service Name: Consultative Clinical and Therapeutic Service

Provider Catiori:

Provider Type:
Adult day health care agency Provider
Qualifications License 902 KAR 20:081

Other Standard

All standards identified in program regulations and services manual AND employs professionals qualified to provide

service WHO,

Has two (2) years of direct service experience with individua swith intellectua or developmental disabilities,
Verification of Provider Qualifications

Entity Responsiblefor Verification: Office of Inspector General

Frequency of Verification: Initially and annually thereafter
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily availableto CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

Asprovided in 42 CFR 8440.1 80(b)(9), the State requests the authority to provide the following additional service not specified in
statute.
Service Title:

Environmental Accessibility Adaptation Services
Service Definition (Scope):
Environmental Accessibility Adaptation services consist of adaptations which are designed to enable individual s to interact more
independently with their environment thus enhancing their quality of life and reducing their dependence on physical support from
others. Environmental Accessibility Adaptation Services consist of physical adaptationsto the waiver participant's or family's
home which are necessary to ensure the health, welfare and safety of the individual, or which enable the individual to function
with greater independence in the home and without which, the waiver participant would require institutionalization. Such
adaptations consist of the ingtallation of ramps and grab-bars, widening of doorways, modification of bathroom facilities, or
ingtallation of specialized electric and plumbing systems which are necessary to accommodate the medical equipment and
supplies necessary for the welfare of the waiver participant, but exclude those adaptations or improvements to the home which are not
of direct medical or remedia benefit to the participant, such as carpeting, roof repair, central air conditioning, etc. Adaptations
that add to the total square footage of the home are excluded from this benefit except when necessary to complete an adaptation
(e.g., in order to improve entrance/egress to aresidence or to configure a bathroom to accommodate a wheelchair). All services
shall be provided in accordance with applicable state and local building codes.
Environmental Accessibility Adaptation services will not be approved for homesthat are provider owned. Environmental
Accessibility Adaptation services must be authorized prior to service delivery by the operating agency at least annually in
conjunction with the Plan of care development and with any revisions. Specify applicable (if any) limits on the
amount, frequency, or duration of thisservice:

Service Ddivery M ethod (check each that applies):

v' Participant-directed as specified in Appendix E

Provider Specifications:

Provider Category Provider TypeTitle
Individual Independent Contractor
Agency Certified or licensed waiver CM providers
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptation Services

Provider Category:
Individual

Provider Type:
Independent Contractor
Provider Qualifications
Registered and in good standing with Kentucky Secretary of State Verification of
Provider Qualifications
Entity Responsible for Verification: Case Manager
Frequency of Verification: Prior to service delivery

Service Type: Other Service
Service Name: Environmental Accessibility Adaptation Services

Provider Category:
Agency

Provider Type:
Certified or licensed waiver CM providers
Provider Qualifications
License OIG licensed CM provider 902 KAR20:066

DBHDID certified CM provider Other
Verification of Provider Qualifications
Entity Responsiblefor Verification: Certified providerssDBHDID
Licensed providers-Office of Ingpector Genera (OIG)
Frequency of Verification: Certified providers-Initially and at least
every 2 years thereafter Licensed providers-annually
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regul ations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

Asprovided in 42 CFR 8440.1 80(b)(9), the State requests the authority to provide the following additional service not specifiedin
statute.
ServiceTitle:

Person Centered Coaching

Service Definition (Scope):

Person Centered Coaching is an individualized service of monitoring, training, and assessing effectiveness of person centered
planning. These services provide for modeling, monitoring, assessing and implementing the person centered plan. The serviceis
ddivered by a Person Centered Coach who assiststhe person and the team in implementing and assessing effectiveness of the
Plan of Care (POC). The coach models person centered thinking. The Person Centered Coach is responsible for training
the individual, family, guardian, natural and paid supports as well as other team members who are recognized as an integral part
of person centered planning when barriers challenge the success of theindividua in achieving their goas.

Staff training devel oped by the Person Centered Coach shall be devel oped in conjunction with appropriately qualified personnel.
For example, if challenge or barrier is related to sensory integration issue then the OT who eval uates or treats the participant
should participate a least in development of the training. If the participant’ s targeted behavior isrelated to a mental ill ness, such as
depression, then amenta health professiona who is knowledgeable of the participant’s manifestation of the mental illness,
should participatein at least the devel opment of the training.

The Person Centered Coach operates independently of aresidential or Day Training provider and must be under the supervision
of aPositive Behavior Specialist. This service may include development of astructured coping plan, wellness plan or recovery
plan. Dependent on the assessed needs of the individual, the Person Centered Coach may complete assigned duties related to
completion of afunctional assessment of behavior which would be utilized to make modifications to the environment, person
centered plan, coping plan, and/or crisis prevention plan. A Person Centered Coach is not to be considered as part of staffing ratio,
plan or pattern since the coaching duties are separate from those of a Direct Support Professional .

The serviceis not intended to be an indefinite part of an individual’s support system but may come in and out of their circle of
supports as needed, i.e. utilized when thereis a significant change in status or the person centered plan. The service shall be
outcome based and documented.. When devel oping outcomes, a plan for the gradual withdrawal of the services shall be established.
This service shall not duplicate case management or any other service. These services may not supplant educational services
available under the IDEA (20 U.S.C. 1401 et seq.). Specify applicable (if any) limits on the amount, frequency, or duration of
thisservice:

Unit of Serviceis 15 minutes. Annual limitation on unitsis 1320

Service Delivery M ethod (check each that applies):
v" Provider managed

Provider Specifications:

Provider Category Provider TypeTitle
Agency Approved SCL Waiver providers
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Person Centered Coaching

Provider Category:
Agency

Provider Type:

Approved SCL Waiver providers

Provider Qualifications
Meets all applicable DDID standards for awaiver provider agency;
Employs qualified staff who shall have:
1)A high school diplomaor GED, 2 years of experiencein the field of I/DD plus completion of speciaty
training; OR
2)Completed 12 hours of college coursework in applicable course of study plus completion of speciaty
training;
3)Hasavdid Socia Security number or avaid work permit if not acitizen of the U.S.; and 4)Meets al
applicable DDID personnel and training requirements; and
5)Performs required documentation

Verification of Provider Qualifications

Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter

State laws, regulations and palicies referenced in the specification are readily availableto CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR §440.1 80(b)(9), the State requests the authority to provide the following additional service not specified in
statute.
Service Title:

Positive Behavior Supports

Service Definition (Scope):

Positive Behavior Supportsisaserviceto assist the individual with significant, intensive challenges that interfere with activities
of daily living, socia interaction, work or volunteer situations. These services provide for the utilization of data collected during the
functional assessment of behavior: thisisthe basis for development of a positive behavior support plan for the acquisition or

mai ntenance of skills for community living and behaviora intervention for the reduction of maadaptive behaviors. The planis
intended to be implemented across service settings and by individual s assisting the person in meeting their dreams and goals.
Intervention modalities described in plans must relate to the identified behavioral needs of the individual, and specific criteriafor
remediation of the behavior must be established and specified in the plan. The need for the plan shall be evauated and
revisions made as needed and at least annually. It is expected that need for this service will be reduced over time as an
individual’s skills devel op.

Prior authorization is required prior to the commencement of services. Revisions to the positive behavior support plan may be
covered through the service consultative clinical and therapeutic services when recommended by the planning team and approved by
the prior authorization authority.

These services are provided by professionals with at least aMaster’s Degree in behaviora science and one (1) year of
experience in behavioral programming in addition to two (2) years of direct experience with individuals with intellectua or
developmental disabilities. Completion of state approved trainingsis also mandatory.
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These services may not supplant educationa services available under the IDEA (20 U.S.C. 1401 et seq.). Specify
applicable (if any) limits on the amount, frequency, or duration of this service: A unit of serviceis 1
item (functional assessment and plan) reimbursed at a standard fixed fee.

Service Déivery M ethod (check each that applies):

v" Provider managed

Provider Specifications:

Provider Category Provider TypeTitle

IAgency M edicaid enrolled adult day health care agency
IAgency M edicaid enrolled home health agency
IAgency IApproved SCL Waiver providers

Service Type: Other Service
Service Name: Positive Behavior Supports

Provider Category:
Agency

Provider Type:
Medicaid enrolled adult day hedlth care agency
Provider Qualifications
License 902 KAR 20:081
Other Standard
All standards identified in program regulations and services manual .
Services are provided by professionals with at least a Master’s Degree in behavioral science and one (1) year of
experience in behaviora programming; AND
Two (2) years of direct service experience with individuals with intellectua or developmental disabilities, AND
Complete state approved training annually.
Verification of Provider Qualifications
Entity Responsible for Verification: Office of Inspector General
Frequency of Verification: Initialy and annually thereafter

Service Type: Other Service
Service Name: Positive Behavior Supports

Provider Category:

Agency

Provider Type:
Medicaid enrolled home health agency
Provider Qualifications
License 902 KAR20:066
Other Standard
All standards identified in program regulations and services manual.
Services are provided by professionals with at |east a Master’s Degree in behavioral science and one (1) year of
experiencein behavioral programming; AND
Two (2) years of direct service experience with individuas with intellectua or developmental disabilities, AND
Complete state approved training annually.
Verification of Provider Qualifications
Entity Responsible for Verification: Office of Inspector General
Frequency of Verification: Initialy and annually thereafter
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Supports

Provider Category:
Agency

Provider Type:
Approved SCL Waive providars
Provider Qualifications
All standards identified in program regulations and services manual.
Services are provided by professionals with at least a Master’ s Degreein behavioral science and one (1) year of
experiencein behaviora programming; AND
Two (2) years of direct service experience with individua swith intellectual or developmentd disabilities, AND
Compl ete state approved training annually.
Verification of Provider Qualifications
Entity Responsiblefor Verification: DBHDID
Frequency of Verification: Initially and at least every 2 years thereafter

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

Asprovided in 42 CFR §440.1 80(b)(9), the State requests the authority to provide the following additional service not specifiedin
statute.
ServiceTitle:

Residential Support Level Il

Service Definition (Scope):

Level |1 Residentia Supports are targeted for people who require up to 24 hour levels of support and are individualy tailored
supports that assist with the acquisition, retention, or improvement in skills related to living in the community. These supports
include adaptive skill development, assistance with activities of daily living, community inclusion, adult educationa supports,
socia and leisure skill development, that assist the person to reside in the most integrated setting appropriate to his’her needs.
Residentia services also include protective oversight and supervision, transportation, personal assistance and the provision of
medical and health care servicesthat areintegral to meeting the daily needs of the recipients.

Residentia support Level 11 may include the provision of on-call support with a minimum of one face-to-face contact per day
in the residence to promote increased independence as identified in the Plan of Care (POC) devel oped with the person centered
team.

Residentia Level 11 provides support up to 24 hours a day service; therefore, if anindividual experiences achangein

support needs or status, adjustmentsin Residential Services shall be made to meet the support

needs. If changes are anticipated to be chronic (lasting more than 3 months), the residential provider may request reassessment to
determine if needs have changed as reflected in arevised POC. Any increase in funding based on assessed needs shal be used
for provision of additional supports. The residential provider isresponsible for informing DDID once the person has returned to
pervious status so that Residential Level can return to previous status. When Residential services are authorized for an individua,
the determination of the level is based on information from the individua’s Supports Intensity Scale (SIS), Health Risk Screening
Tool (HRST), and approved Individua Plan of Care (POC).

The agency providing residentia supportsis responsible to arrange for or provide transportation between the participant's place of
residence and other service sites and community locations.

Payment is not made for the cost of room and board, including the cost of building maintenance, upkeep and improvement. The method
by which the costs of room and board are excluded from payment for Residential Servicesis specified in Appendix J.

Level Il Residential supports are furnished in anon-provider owned residence with variable rates based on required hours of
support.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Service Ddivery M ethod (check each that applies):

v' Provider managed

Provider Specifications:

Provider Category Provider TypeTitle
Agency Certified Adult Foster Care Provider
Agency Certified Family Home Provider
Agency Certified Provider

Service Type: Other Service
Service Name: Residential Support Level 11

Provider Category:
Agency

Provider Type:

Certified Adult Foster Care Provider

Qualifications

Meets all applicable DDID standards for a waiver provider agency;

Employs staff with the following qualifications:

1. Iseighteen (18) years or older and Has a high school diploma or GED; or Is at |east twenty-one (21) years old; and

2. Meets dl applicable DDID personnel and training requirements,

3. Has avalid Socia Security number or avalid work permit if not a citizen of the U.S.; and

4. Has the ability to: 8) communicate effectively with the person/family; b) understand and carry out instructions; ¢) perform
required documentation.

5. Hold avalid class C State of KY driver's license, and have no mgjor traffic violations, and has current mandatory insurance.

Supervisory staff must adso have 2 years experience in supporting persons with DD and compl ete a supervisory training curriculum
approved by DDID.
Verification of Provider Qualifications
Entity Responsiblefor Verification: DBHDID
Frequency of Verification: Initially and at least every 2 years thereafter

Service Type: Other Service
Service Name: Residential Support Level |1

Provider Category:

Agency

Provider Type:
Certified Family Home Provider
Provider Qualifications
License 902 KAR20:078
Other Standard
Meets all applicable DDID standards for awaiver provider agency;
Employs staff with the following qualifications:
1.1s eighteen (18) years or older; and Has a high school diplomaor GED; or Is at least twenty-one (21) years old; and
2.Meets al applicable DDID personnd and training requirements,
3.Hasavalid Socia Security number or avalid work permit if not a citizen of the U.S.; and
4.Hasthe ability to: @) communicate effectively with the person/family; b) understand and carry out instructions; ¢) perform
required documentation.
5. Hold avalid class C State of KY driver's license, and have no major traffic violations, and has current mandatory
insurance.

Supervisory staff must also have 2 years experiencein supporting persons with DD and complete a
supervisory training curriculum approved by DDID.
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Verification of Provider Qualifications
Entity Responsiblefor Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter

Service Type: Other Service
Service Name: Residential Support Level |1

Provider Category:

Agency

Provider Type:
Certified Provider
Provider Qualifications

Meets dl applicable DDID standards for awaiver provider agency; Employs staff with the following qualifications:
Meets all applicable DDID standards for awaiver provider agency;

Employs staff with the following qualifications:
1. Iseighteen (18) years or older and has a high school diplomaor GED; or Is at |east twenty-one (21)
yearsold; and

2. Meets dl applicable DDID personnel and training requirements,

3. Hasavalid Socia Security number or avalid work permit if not a citizen of the U.S.; and

4. Has the ahility to: @ communicate effectively with the person/family; b) understand and carry out
instructions; c) perform required documentation.

5. Hold avalid class C State of KY driver'slicense, and have no mgjor traffic violations, and has
current mandatory insurance.

Supervisory staff must also have 2 years experience in supporting persons with DD and complete a supervisory
training curriculum approved by DDDID.
Verification of Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initialy and at least every 2 years thereafter

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

Asprovided in 42 CFR 8440.1 80(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:

Specialized Medical Equipment & Supplies

Service Definition (Scope):
Specialized Medica Equipment and Supplies consists of devices, controls or appliances specified in the Plan of Care, which
are necessary to ensure the hedth, welfare and safety of theindividua or which enable the person to function with greater
independence in the home, and without which, the member would require ingtitutionaization. Services may a so consist
of assessment or training needed to assist waiver participants with mobility, seating, bathing, transferring, security or other
skills such as operating awheelchair, locks, doors openers or side lyres. Equipment consists of computers necessary for
operating communication devices, scanning communicators, speech amplifiers, control switches, eectronic control units,
wheelchairs, locks, door openers, or side lyres. These services also consist of customizing a device to meet awaiver
participant’s needs.

Supplies consist of food supplements, special clothing, adult protective briefs, bed wetting protective chucks, and other
authorized suppliesthat are specified in the Individual Service Plan. Ancillary supplies necessary for the proper functioning
of approved devices are aso included in this service.

When equipment and supply needs are covered under State Plan services such as but not limited to Durable Medical
Equipment (DME), EPSDT, Orthotics and Prosthetics and Hearing Services programs, the equipment and supplies must
be accessed through these programs to the extent the need can be met. All items covered through these programs must be
requested through the respective programs.
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The need for specialized medical equipment and supplies must be identified in the Plan of Care and must be recommended by a

qualified rehabilitation technician or engineer, occupational therapist, physical therapist, augmented communication therapist or
other qualified therapist whose signature also verifies the type of specialized equipment or supply that is necessary to meet

the individual’s need.. Specialized Medical Equipment and Supplies must be authorized prior to service delivery by the
operating agency in conjunction with the annua Plan of Care or an amended Plan of Care.
Specify applicable (if any) limits on the amount, frequency, or duration of thisservice: no limit

Based on submission of 3 price estimates

Service Déivery M ethod (check each that applies):

v" Provider managed

Provider Specifications:

Provider Category Provider TypeTitle
Agency Adult Day Health Careagencies
Agency Home Health Agencies
Agency Certified waiver providers

Service Type: Other Service
Service Name: Specialized M edical Equipment and Supplies

Provider Category:
Agency

Provider Type:
Adult Day Hedlth Care agencies
Provider Qualifications
License 902 KAR20:066
Other Standard
All standardsidentified in program regulations and services manual.
Verification of Provider Qualifications
Entity Responsiblefor Verification: Office of the Inspector General
Frequency of Verification: Initially and annually thereafter

Service Type: Other Service
Service Name: Specialized M edical Equipment and Supplies

Provider Category:
Agency

Provider Type:

Home Health Agencies Provider

Qualifications
License (902 KAR 20:081
Other Standard
All standards identified in program regulations and services manual.
Verification of Provider Qualifications
Entity Responsiblefor Verification: Office of the Inspector Genera
Frequency of Verification: Initialy and annually thereafter
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Service Type: Other Service
Service Name: Specialized M edical Equipment and Supplies

Provider Category:
Agency

Provider Type:
Certified waiver providers
Provider Qualifications
All standards identified in program regulations and services manual.
Verification of Provider Qualifications
Entity Responsiblefor Verification: DBHDID
Frequency of Verification: Initially and at least every 2 years thereafter

State laws, regulations and policies referenced in the specification are readily availableto CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.1 80(b)(9), the State requests the authority to provide the following additional service not specified in
statute.
ServiceTitle:

Service Definition (Scope):
Technology assisted Level | Residential Supports are targeted for people who require up to 24 hour support but are able to
increase their independence with reduced need for onsite staff. The use of technology is to assist the participant to resde in the most
integrated setting appropriate to hisher needs as determined with the team in the Person Centered Plan of Care (POC). TA
Residentiad support must also include, to the extent required, protective oversight and supervision, transportation, persona assistance
and the provision for or arrangement for necessary medica and health care servicesthat are integral to meeting the daily needs of
recipient. Theintent of this service is to increase independence without undue risk to a person’s health and safety. Careful
consideration must be given regarding a person’s medical, behavioral and psychiatric condition(s) when considering this service.

Use of available technology to reduce the need for residentia staff support in the home may be utilized if thereis an
individualized plan developed to promote i ncreased independence based on the individual needs as determined by the Supports
Intensity Scale (SIS), Health Risk Screening Tool (HRST), and the individual’s circle of supports. Technology assisted
residential supportsis areal time monitoring system with a two-way communication linking the waiver recipients home to
a centralized monitoring station. This may include the use of electronic sensors, speakers and microphones, video cameras (not
in bedrooms or bathrooms), smoke detectors, temperature detectors, and personal emergency response systems. These devices
link each individual’s home to remote staff that provides el ectronic support. The residential provider must have aplanin
place to ensure staff are available twenty four hours a day seven days a week and demonstrate the ability to respond timely to
emergencies, and to assess the situation, on-site if needed, and ensure hedlth, safety and welfare.

Technology assisted Residential support is a 24 hour aday service; therefore, if an individual experiences a change in support
needs or status, the provider shall immediately adjust supervision (up to and including going on-site to the residence) to meet

acute needs and shall reassess the appropriateness of these supports and adjustments shall be made to meet chronic support
needs.

The agency providing residential supportsis responsibleto arrange for or provide transportation between the participant's place of
residence and other service sites and community locations.

Payment is not made for the cost of room and board, including the cost of building mai ntenance, upkeep and improvement. The
method by which the costs of room and board are excluded from payment for Residentia Servicesis specified in Appendix J.

Technology assisted Level | Residentia supports are furnished in aprovider owned residence to persons who previoudly resided in the
residence with 24 hour staff support; with no more than three persons receiving these supports in a residence. Provider owned or leased

residences where residentia services are furnished must be compliant with the Americans with Disabilities Act based on the
needs of the person supported.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:
Service Ddivery Method

v' Provider managed

Provider Specifications:

Provider Category Provider TypeTitle
Agency Certified SCL Leve | Residential Provider

Service Type: Other Service
Service Name: Technology Assisted Level | Residential Support

Provider Category:
Agency

Provider Type:
Certified SCL Level | Residentia Provider
Provider Qualifications
Meets all applicable DDID standards for awaiver provider agency;
Employs on-site staff with the following qualifications:
1. Iseighteen (18) years or older with a high school diplomaor GED; or is at |east twenty-one (21) years old;
and
2. Meets dl applicable DDID personnel and training requirements;
3. Hasavalid Socia Security number or avalid work permit if not a citizen of the U.S,;
4. Hasthe ability to: @) communicate effectively with the individual/family; b) understand and carry out
instructions; c) perform required documentation
5 .Drivers must be at least 18 years of age, hold avalid, Class C State of Kentucky driver’slicense, and have
no major traffic violations; and have proof of current mandatory insurance;”

Supervisory staff must also have 2 years experience in supporting individuals with DD and complete a
supervisory training curriculum approved by DDID.
Verification of Provider Qualifications
Entity Responsible for Verification: DBHDID
Frequency of Verification: Initially and at least every 2 years thereafter

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Other Service

Asprovided in 42 CFR 8440.1 80(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:

Vehicle Adaptation

Service Definition (Scope):
V ehicle Adaptation services enable individual s to interact more independently with their environment thus enhancing their quality
of life and reducing their dependence on physical support from others. These adaptations are limited to awaiver participant's or
his or her family’s privately owned vehicle and include such things as a hydraulic lift, ramps, special seats and other interior
modificationsto alow for accessinto and out of the vehicle as well as safety while moving.

SCL isthe payer of last resort for vehicle adaptations. The need for Vehicle Adaptation must be documented in the plan of
care. Repair or replacement costs for vehicle adaptations of provider owned vehicles are not allowed. Vehicle adaptations will not
be replaced in less than three years except in extenuating circumstances and authorized by the DMS. V ehicle Adaptation must be
authorized prior to service ddlivery by the operating agency in conjunction with the plan of care and with any POC revisions.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Service Ddivery M ethod (check each that applies):

v' Participant-directed as specified in Appendix E
v' Provider managed
Provider Specifications:

Provider Category Provider TypeTitle
Agency Certified or Licensed Case Management provider
Individual Independent Contractor

Service Type: Other Service Service Name:
Vehicle Adaptation

Provider Category:
Agency

Provider Type:
Certified or Licensed Case Management provider
Provider Qualifications
License OIG licensed CM provider 902 KAR20:066
Certificate DBHDID certified CM provider
Verification of Provider Qualifications
Entity Responsiblefor Verification: Certified providers-DBHDID
Licensed providers-Office of Ingpector Genera (OIG)
Frequency of Verification: Certified providers-Initialy and at least every 2
years thereafter Licensed providers-annually

Service Type: Other Service
Service Name: Vehicle Adaptation

Provider Category:

Provider Type:
Independent Contractor
Provider QualificationsL icense
Registered and in good standing with Kentucky Secretary of State
Verification of Provider Qualifications
Entity Responsiblefor Verification: Case Manager
Frequency of Verification: Prior to service ddivery

Appendix C: Participant Services

C-1: Summary of Services Covered (2 of 2)

c.Provision of Case M anagement Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants.
Case management is furnished as a distinct activity to waiver participants as awaiver service defined in Appendix C-3.

Appendix C: Participant Services

C-2: General Service Specifications (1 of 3)
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a. Criminal History and/or Background I nvestigations. Specify the State's policies concerning the conduct of criminal history
and/or background investigations of individuals who provide waiver services (select one):

Yes. Criminal history and/or background investigations arerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be conducted; (b)
the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory investigations have
been conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid or the operating agency (if applicable):

All employees of enrolled waiver providers and employees of members participating in participant direction are required
to submit to a state criminal background check. DM'S or DBHDID conduct initial certification and at least every two
years thereafter of al waiver providers. During the provider certification, employee records are reviewed to verify
compliance with the crimina history check requirement. Licensed providers are inspected annually by the Office of
Inspector General and employee records are reviewed to ensure compliance.

b. AbuseRegistry Screening. Specify whether the State requires the screening of individuals who provide waiver
services through a State-maintained abuse registry (select one):
Yes. The State maintains an abuseregistry and requiresthe screening of individuals through thisregistry.

Specify: (a) the entity (entities) responsible for maintai ning the abuse registry; (b) the types of positions for which abuse
registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been conducted.
State laws, regulations and policies referenced in this description are available to CM'S upon request through the Medicaid
agency or the operating agency (if applicable):

All employees of the waiver providers and employees of participants directing non-medica waiver services are required
to submit to screening through state registries which are the Child Abuse and Neglect (CAN) registry maintained by the
Department for Community Based Services (DCBS), and the Nurse Aide Registry maintained by the Kentucky Board of
Nursing (KBN). DMS or DBHDID conduct initial and recertifications of al waiver providers. During the recertification,
employee records are reviewed to ensure that mandatory registry screenings have been completed. Licensed providers
are inspected annually by the Office of Inspector General and employee records are reviewed to ensure compliance.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(e) of the Social Security Act.
Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The standards that
apply to each type of facility wherewaiver services are provided are available to CM S upon request through the
M edicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to §
1616(e) of the Act:

Facility Type

Group Home

ii. Larger Facilities: In the case of residential facilities subject to § 1616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.
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When four or more individuals unrelated to the proprietor reside in afacility, a home and community character
is maintained as evidenced by:

a. each person has an individualized person centered plan;

b. theindividua plan addressesindividua resources or activities each person will accessin the community;

c. facilities have a kitchen with cooking facilities and small dining areas;

d. individuals have access to the kitchen areato store and eat personal snacks, there are general times for meadls,
but an individual may eat anytime they choose.;

e. individuals assist with meal planning, preparation or shopping if thisisincluded in their plan;

f. individuas have access to unscheduled activities in the community;

g. individuas have the opportunity to have visitors at times they prefer and at their convenience;

h. individuas are afforded privacy, are able to lock their own doors. Staff have accessto key in case of emergency;
i. individuals have their own bedroom and have full accessto their own personal property.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type: Group Home
Waiver Service(s) Provided in Facility: Residentia Support Level |

Facility Capacity Limit: 8

Scope of Facility Sandards. For this facility type, please specify whether the State's standards address the following
topics (check each that applies):

Scope of State Facility Standards
Standar ds Addressed

[Admission policies

Physical environment
Sanitation

Saf ety

Staff: resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary health services

When facility standards do not address one or mor e of the topics listed, explain why the standard is not
included or isnot relevant to the facility type or population. Explain how the health and welfar e of
participantsisassured in the standard area(s) not addr essed:

Facility standards address al of the topicslisted.

d. Provision of Personal Care or Similar Services by L egally Responsible Individuals. A legally responsible individua is
any person who has a duty under State law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide careto the child or (b) a spouse of awaiver
participant. Except a the option of the State and under extraordinary circumstances specified by the State, payment may not be
madeto alegally responsibleindividua for the provision of persona care or similar servicesthat the legally responsible
individual would ordinarily perform or be responsible to perform on behalf of awaiver participant
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Yes. The State makes payment to legally responsibleindividuals for furnishing personal careor similar serviceswhen they are
qualified to provide the services.

Specify: (a) thelegally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) State policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the State ensures that the provision of services by alegally
responsibleindividual isin the best interest of the participant; and, (c) the controls that are employed to ensure that
payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar servicesfor
which payment may be made to legally responsible individuals under the State policies specified here.

Payment for the Participant Directed Services may beissued to legally responsible individuals for providing a service
similar to personal care. A legally responsibleindividual is any person who has aduty under State law to care for another
person and typically includes: (a) the parent (biological, adoptive, foster or step) of aminor child or the guardian of a
minor child who must provide care to the child or (b) a spouse of awaiver participant. Thisserviceis available only
through participant directed opportunities and only in specified extraordinary circumstances. In order for alegaly
responsibleindividua to provide paid services the services must be extraordinary, exceeding the range of activitiesthat a
legally responsible individua would ordinarily provide in the household on behalf of a person without a disability of
the same age, and which are necessary to assure heath and welfare of the person and avoid institutionalization. A
legally responsible individual may not be approved to provide more than forty (40) hours per week of paid services.

The member chooses a legally responsible individua to provide this service. The member choice is documented in the
client file and retained by the Case Manager. Documentation of services provided shall be submitted to the Case manager.
The member/representative shall sign the employee' stimesheet verifying the accuracy of the time reported. The Case Manager
is responsible for monitoring service provision.

e. Other State Policies Concer ning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify State
policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above the
policies addressed in Item C-2-d.

The State makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom payment
may be made, and the services for which payment may be made. Specify the controls that are employed to ensure that
payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for which payment
may be made to relatives/legal guardians.

Under no circumstances may alegal guardian or an immediate family member provide traditional waiver services.
Immediate family member is defined according to KRS 205.8451 as: a parent, grandparent, spouse, child, stepchild,
father-in-law, mother-in-law, son-in-law, daughter-in-law, sibling, brother-in-law, sister-in-law, or grandchild. Extended
family members that are employed by an SCL provider may provide services.

For participant directed services, the Financial Management Services provider only pays for services specified in the
Individual Service Plan, and case managers additionally monitor the provision of these services. These services may be
participant directed and provided by afriend, family member or other person hired by the participant. A family member
living in the home of the waiver recipient may be hired by the participant to provide supports only in specific
circumstances including:

Lack of aqualified provider in remote areas of the state; or

o Lack of aqudlified provider who can furnish services at necessary times and places; or

e The family member or guardian has unique abilities necessary to meet the needs of the person; and

e  Service must be one that the family member doesn’t ordinarily provide.

In addition, in order for alegally responsibleindividua to provide paid services the following must also apply. A legally

responsibleindividual is any person who has a duty under State law to care for another person and typicaly includes:
(a) the parent (biological, adoptive, foster or step) of aminor child or the guardian of a minor child who must provide care

to the child or (b) a spouse of awaiver participant.

SCL Waiver Page 74



o Services must be extraordinary, exceeding the range of activities that a legally responsible individual would ordinarily
provide in the household on behalf of a person without a disability of the same age, and which are necessary to assure health
and welfare of the person and avoid ingtitutionalization.

o A legally responsible individua may not be approved to provide more than forty (40) hours per week of paid services.

If one or more of the above specific circumstancesis met for afamily member to provide services, thefollowing conditions and
situations must also be met:

¢ Family member must have the skills, abilities, and meet provider qualificationsto provide the service;
o Service delivery must be cost effective;

¢ The use of the family member must be age and devel opmentally appropriate;

¢ The use of the family member as a paid provider must enable the person to learn and adapt to different people and form
new relationships,

o The participant must be learning skills for increased independence; and

¢ Having a family member as staff:

i. Truly reflects the person’s wishes and desires,

ii. Increases the person’s quality of life in measurable ways,

iii. Increases the person’s level of independence,

iv.Increases the person’s choices, and

V. Increases access to the amount of service hours for needed supports.

f. Open Enrollment of Providers. Specify the processes that are employed to assure that al willing and qualified providers have the
opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

Provider enrollment is continuous and open to any willing and qudified individual or entity. A potential provider may make
application by contacting provider enrollment through a toll-free phone number on the Department for Medicaid Services (DMS)
website, completing the application process and obtaining an agency license or certification. These provider enrollment forms, along
with new provider information are a so accessible through Internet web access.

The Division of Developmenta and Intellectual Disabilities (DBHDID) aso has information for providers on their website and
provides orientation training for new waiver providers six times ayear, and potential providers are required to attend thistraining.
Once the orientation process is complete, provider enrollment information is forwarded to the state Medicaid agency, provider

enrollment branch, to complete the process of enrollment as a State Medicaid provider.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail
the State's methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers
i. Sub-Assurances:
a. Sub-Assurance: The State verifies that providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Performance M easur es

For each performance measure/indicator the Sate will use to assess compliance with the statutory assurance
compl ete the following. Where possible, include numerator/denominator. Each performance measure must be
specific to thiswaiver (i.e., data presented must be waiver specific).

For each performance measure, provide infor mation on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on_the method
by which each source of data is analyzed statistically/deductively or inductively, how themes are identified or
conclusions drawn, and how recommendations ar efor mul ated, where appropriate.
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Performance M easure:

Per cent of newly certified waiver providersthat meet regulatory requirements within initial
6 monthsof service provision. N= All newly certified sitesthat meet regulatory requirements
within initial 6 months of service provision D= All new certified providers

Data Source

On-site observations, interviews, monitoring

Responsible Party for data
collection/generation (check
each that applies):

Frequency of data
collection/gener ation
(check each that applies):

Sampling
IApproach (check
each that applies):

State M edicaid
Agency

Annually

100% Review

Operating Agency

Continuously and
Ongoing

Data Aggregation and Analysis

Responsible Party for data
laggr egation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

State M edicaid Agency

Annually

Continuously and Ongoing

Operating Agency

Performance M easur e:

Percent of enrolled waiver providersthat meet regulatory requirementsat certification review. N=all enrolled waiver providers
that meet regulatory requirements at time of certification review D= all ongoing waiver providers

Data Source

On-site observations, interviews, monitoring

Responsible Party for
data

collection/gener ation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

that applies):

Sampling Approach (check each

' Annually Representative
Operating Sample
Agency Confidence Interval = 95%
Data Aggregation and Analysis

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

Operating Agency

Annually

Continuously and Ongoing
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Performance M easure:

Per cent of waiver providerswith documented plans of correction. N= Number of waiver
providersreviewed by DDID for whom there are documented corr ective action plans D=
Number of waiver providersreviewed

Data Source

Record reviews, on-site

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

Operating Annually 100% Review
Agency
Data Aggregation and Analysis
Responsible Party for data Frequency of data aggr egation and

aggr egation and analysis (check each  [analysis (check each that applies):
that applies):

Operating Agency

Annually

Continuously and Ongoing

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure/indicator the Sate will use to assess compliance with the statutory assurance complete
the following. Where possible, include numerator/denominator. Each performance measure must be specific to this
waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes areidentified or conclusions
drawn, and how recommendations are for mulated, where appropriate.

Performance M easure:

Percent of participant directed employees who have completed required training. N=number
participant directed employees who have completed required training D=total number of
participant directed employeerecordsreviewed.

Data Sour ce (Select one):

Record reviews, off-site

Responsible Party for Frequency of data Sampling Approach (check each that
data collection/generation [applies):
collection/generation (check [(check each that
each that applies): applies):
Annually Lessthan 100% Review

Operating Agency

Representative Sample
Confidence Interval = 95%
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Data Aggregation and Analysis

Responsible Party for data
laggr egation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

Operating Agency

Annually

. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is conducted in
accordance with state requirements and the approved waiver.

For each performance measure/indicator the Sate will use to assess compliance with the statutory assurance
compl ete the following. Wher e possible, include numerator/denominator . Each performance measure must be
specific to thiswaiver (i.e., data presented must be waiver specific).

For each performance measure, provide infor mation on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the method

by which each source of data is anal yzed statistically/deductively or inductively, how themes are identified or

conclusions drawn, and how recommendations areformul ated, where appropriate.

Performance M easure:

Percent of reviewed providersin which staff have successfully completed mandatory
training annually. N= All reviewed providers whose staff have successfully completed

mandatory training. D= Total number of reviewed providers

Data Source

On-site observations, interviews, monitoring

Responsible Party for data
collection/gener ation (check
each that applies):

Frequency of data Sampling
collection/gener ation
(check each that applies):  |each that applies):

Approach (check

Data Aggregation and Analysis

that applies):

laggr egation and analysis (check each

State M edicaid Annually 100% Review
Agency
Operating Agency Continuously and
Ongoing
Responsible Party for data Frequency of data aggr egation and

analysis (check each that applies):

State M edicaid Agency

Annually

Operating Agency

Continuously and Ongoing
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Performance M easure:

Percent of reviewed agencies that provide case management services in which case managers
have successfully completed all required case management training. N= All reviewed
agencies that provide case management wherein case managers have successfully completed all
required case management training D= Total number of reviewed agencies providing case
management

Data Source

Record reviews, off-site

Responsible Party for Frequency of data Sampling Approach (check each that
data collection/generation |applies):
collection/generation (check [(check each that
each that applies): applies):
Annually Lessthan 100% Review
Operating Agency Representative Sample
Confidence Interval = 95%

Data Aggregation and Analysis
Responsible Party for data Frequency of dataaggregatior] and
aggregation and analysis (check each  |analysis (check each that applies):
that applies):
State M edicaid Agency Annually
Operating Agency Continuously and Ongoing

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State

to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The state currently verifies that 100% of al SCL waiver providers are quaified, certified and licensed prior to rendering
services. Providers who have completed the SCL new provider training/evaluation or are licensed by OIG are
eligible to become Medicaid providers. The States’ OIG monitors and re-licenses annually. Through the DDID
SCL recertifies every two years. The state does not contract with non-licensed or non-certified providers. All State policy
and procedure updates, additions, and/or changes are communicated through letters, DM S website or DDID website.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’ s method for addressing individua problems as they are discovered. Include information regarding
responsible parties and GENERAL methods for problem correction. In addition, provide information on the methods
used by the State to document these items.

DDID performs trai nings upon request of providers and provides technical assistance whenever

reguested. Should an enrolled provider not meet requirements to provide services, DBHDID would recommend
termination of the provider. DDID also provides technical assistance to providers.

Remediation Data Aggregation

Remediation-related Data A%re%ation and Anal’sis (includingtrend identification)

. Freguency of data aggregation and
Respon_S| ble Party (check each analysis (check each that applies):
that applies):

State M edicaid Agency Annually
Operating Agency Continuously and Ongoing

c. Timelines
When the State does not have all el ements of the Quality Improvement Strategy in place, provide timelines to design methods for
discovery and remediation related to the assurance of Qualified Providersthat are currently nonoperational. No
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Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following
additional limits on the amount of waiver services.

Not applicable - The State does not impose alimit on the amount of waiver services except as provided in
Appendix C-3.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Participant Directed Plan of Care

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301 (b)(2), specify who is responsible for the devel opment of the
service plan and the qualifications of these individuals.

Case Manager (qudifications specified in Appendix C-1/C-3)

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguar ds. Select one:

Entitiesand/or individualsthat have responsibility for service plan development may provide other direct waiver servicestothe
participant.

The State has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Case management shall be conflict free in that case management shal not include provision of direct services. Agencies
providing case management servicesto a person may not also provide other waiver services to that same person. For
reci pi ents who request an exception to this based on lack of qualified case managersin remote areas of the state or on along
standing rel ationship with their established case manager, DDID will ensure on an individual basis that persons who choose
not to have a conflict-free case manager will be free from undue influence regarding choice of providers.

All Case Managers will participate in a summary rating system for case management reviews designed to reflect a point-
in-time status of an individual's services related to health, safety and service issues. The primary focusis on health and
safety issues but the case manager must also eval uate the appropriateness and adequacy of services.

Issues identified that are not within the funded services of this provider will not contribute to the summary rating of
services for theindividual. If health and safety problems are identified that are not related to the services rendered by the
provider, the case manager should document the problem on the review form and refer it to the regiona office for follow up
even though theratingis"1" or "2 "for services provided”. The provider, case manager and regional DDID team have
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joint responsibility for assuring that al problems areidentified and addressed.

If aperson is receiving vehicle adaptations, Special Medical Equipment, Medica Supplies, Environmenta Accessibility
case manager notes are written to reflect that the request for service was processed and afina note to indicate acquisition
and implementation of the approved serviceisin place.

Person Centered planning training is occurring across the state for waiver providers. Case management training is
undergoing revision to educate case managers about identifying the needs of the person and locating appropriate
activities that address the needs of each person. Plan of Care review will be conducted through the prior authorization
process and on site monitoring and sampling of records will be reviewed at provider sites.

Information gathered from case reviews are used to develop quality improvements focused on system-wide changes,
bol stering the provider’ s approach to reducing medical errors, which emphasi zes a culture of learning, person
centeredness, and accountability.

Appendix D: Participant-Centered Planning and Service Delivery

C.

D-1: Service Plan Development (3 of 8)

Supporting the Participant in Service Plan Development. Specify: (&) the supports and information that are made available to
the participant (and/or family or lega representative, as appropriate) to direct and be actively engaged in the service plan
development process and (b) the participant's authority to determine who isincluded in the process.

Currently, the member’s Plan of Care (POC) is devel oped utilizing MAP 351 assessment. Kentucky will begin a phase-
in of the Supports Intensity Scale (SIS) and the Health Risk Screening Tool (HRST). The SIS includes information about
the member’ s support needsin the areas of home living, community living, learning, employment, health and safety, advocacy,
behavioral, and medical needs. State staff will be trained on aregional basis (dividing the state into 4 regions) as SIS
interviewers. As case managers are trained, they will complete the SIS at each individual’s next plan renewal date. The
HRST screens for overall health risk related to disability and aging, and provides the case manager and support team with
guidance in determining the person’s need for further assessment and eval uation to address identified health risks. The
HRST will be conducted statewide on the plan renewal date. The POC shall include all identified needs (from the
assessment) as well as identify goals, objectivesinterventions and outcomes. The POC is devel oped with the participation of
the member and/or guardian as well as their identified circle of support. All individuals participating in the devel opment of
the POC must sign the document to indicate their involvement. It is the responsibility of the case manager to provide
detailed information to the member regarding available waiver services and providers to meet the identified needs. The
member is free to choose from the listing of available waiver providers as well asidentified services.

All POC’s are reviewed and requested services prior authorized through the Division of Developmental and Intellectua
Disabilities (DDID). When POC' s are submitted to DDID a copy of the compl eted assessment is included in the packet. The
DDID isresponsible for review of the assessment ensuring all identified needs are included and adequately addressed in the
POC. If through the prior authorization process, it is determined that identified needs are not addressed in the POC, DDID
will issue written notification to the case manager requiring additional information as to how these needs will be addressed.

The member’s case manager is responsible for the coordination and monitoring al of the member’s services including non-
waiver services. The case manager shall conduct monthly face-to-face contacts to make arrangements for activities which
ensure: the desires and needs of individual are determined; the supports and services desired and needed by the member are
identified and implemented; housing and employment issues are addressed; social networks are developed;
appointments and meetings are scheduled; a person-centered approach to planning is provided; informal and community
supports are utilized; the quality of the supports and services as well as the health and safety of theindividua are monitored;
income/benefits are coordinated; activities are documented; and plans of supports/services are reviewed at |least annually and at
such intervals as are indicated during planning.

The POC shall be updated at least every twelve (12) months and as often as necessary to address changes in the member’s
needs. Any changes in the member’s needs shall be identified by the case manager during the monthly face-to-face
contact. All modificationsto a POC shall be reviewed by DDID. All POC requirements shall be contained in the state
regulation and manual governing the waiver program.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-centered
service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b) the types of
assessments that are conducted to support the service plan devel opment process, including securing information about parti cipant
needs, preferences and goa's, and health status; (¢) how the participant is informed of the services that are available under the
waiver; (d) how the plan development process ensures that the service plan addresses participant goa's, needs (including hedlth
care needs), and preferences; (€) how waiver and other services are coordinated; (f) how the plan development process provides for
the assignment of responsibilities to implement and monitor the plan; and, (g) how and when the plan is updated, including when the
participant's needs change. State laws, regulations, and policies cited that affect the service plan development process are available
to CMS upon request through the Medicaid agency or the operating agency (if applicable):

The member’s Person Centered Plan of Care (POC) is developed utilizing the Supports Intensity Scale (SIS) and the Health Risk
Screening Tool (HRST). The SISincludes information about the member’ s support needs in the areas of home living,
community living, learning, employment, health and safety, advocacy, behavioral, and medical needs. The HRST
screens for overall health risk related to disability and aging, and provides the case manager and support team with
guidance in determining the person’s need for further assessment and evaluation to address identified health risks.

The POC shall include all identified needs (from the assessment) as well asidentify goal's, objectivesinterventions and
outcomes. The POC is devel oped with the participation of the member and/or guardian as well as other service providers. All
individuals participating in the devel opment of the PCPOC must sign the document to indicate their involvement. It is the
responsibility of the case manager to provide detailed information to the member regarding available waiver services and
providers to meet the identified needs. The member is free to choose from the listing of available waiver providers as well as
identified services.

All POC's are reviewed and requested services prior authorized through the Division of Developmental and Intellectua
Disabilities (DDID). When POC's are submitted to DDID a copy of the compl eted assessment is included in the packet. The
DDID isresponsible for review of the assessment ensuring all identified needs are included and adequately addressed in the
POC. Should the DDID determine identified needs are not addressed in the POC, the DDID will issue written notification
to the case manager requiring additional information as to how these needs will be addressed.

The member’s case manager is responsible for the coordination and monitoring al of the member’s services including non-
waiver services. The case manager shall conduct monthly face-to-face contacts to make arrangements for activities which
ensure: the desires and needs of individual are determined; the supports and services desired and needed by the member are
identified and implemented; housing and employment issues are addressed; social networks are developed;
appointments and meetings are schedul ed; a person-centered approach to planning is provided; informal and community
supports are utilized; the quality of the supports and services as well as the health and safety of the individual are monitored;
income/benefits are maximized based on need; activities are documented; and plans of supports/services are reviewed at such
intervals as are indicated during planning.

The POC shall be updated at least every twelve (12) months and as often as necessary to address changes in the member’'s
needs. Any changes in the member’s needs shall be identified by the case manager during the monthly face-to-face
contact. All modificationsto a POC shall be reviewed by the DDID. All POC requirements shall be contained in the state
regulation and manua governing the waiver program.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risksto the participant are assessed during the service plan development
process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs and preferences. In
addition, describe how the service plan development process addresses backup plans and the arrangements that are used for backup.
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Potentia risks to the member are identified during the completion of the SIS and the HRST. All hedth, safety and welfare
risks are required to be identified and addressed in the person-centered planning meeting and on the POC. Providers
are required to have agency emergency plans and person specific crisis and safety plans based on individual needs. DDID
reviews the submitted assessments through prior authorization process, plan of care review, on-site monitoring and sampling
of plansto ensure al identified risks are appropriatel y addressed. If the DDID determines an identified risk has not been
addressed in the POC, the DDID will issue written notification to the case manager requiring additional information asto
how these risks will be addressed.

Case management training will provide education about this expectation.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and sel ecting from
among qualified providers of the waiver servicesin the service plan.

The member’ s case manager is responsible for notification of available waiver service providers. Documentation of this
notification is required to be maintained within the member’ s chart and shall contain the member or guardian’s signed

acknowl edgement. The case manager is responsible for assisting the member in choosing his or her providers of services
specified in the POC. This assistance may include telephonic or on-site visits with members and their families, assisting
them in accessing the provider listing, answering questions about providers, and informing them of web-based provider
profiles. DDID will ensure on an individua basis that persons who choose not to have a conflict-free case manager will be free
from undue influence regarding choice of providers.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

0. Process for Making Service Plan Subject to the Approval of the M edicaid Agency. Describe the process by which the
service plan is made subject to the approva of the Medicaid agency in accordance with 42 CFR 8441 .301(b)(1)(i):

Upon the case manager’ s completion of the Plan of Care (POC) it isthe responsibility of the case manager to submit the POC
and SISto the Division of Developmenta and Intellectua Disabilities (DDID) for review and service prior authorization. A prior
authorization shall not be issued without DDID review and approval. The state Medicaid agency completes second line
monitoring of a 20% sample of providers reviewed by DDID.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review and
update of the service plan:

Every twelve monthsor mor e frequently when necessary
i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a minimum

period of 3 years as required by 45 CFR 8§92.42. Service plans are maintained by the following:
Case manager
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Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are used;
and, (c) the frequency with which monitoring is performed.

The case manager for the person receiving SCL funding is responsible for the coordination and monitoring of all of the
person’ s services including non-waiver and non-paid supports. If the person chooses to participant direct services, the case
manager is responsible for ensuring the person is enrolled in and educated about the Participant Directed Option and has a free
and informed choice of a Community Guide. Case managers facilitate the development of the Person Centered Plan of Care
(POC) and they monitor the delivery of supports to ensure that waiver services are furnished in accordance with the POC, meet
the needs of the person, and achieve their intended outcomes. Case managers conduct monthly face-to-face visits with SCL
person and make monthly contacts with each chosen SCL provider to ensure: the desires and needs of the person are
determined; the supports and services desired and needed by the person are identified and implemented; housing and
employment issues are addressed; socid networks are developed; appoi ntments and meetings are schedul ed; a person-centered
approach to planning is provided; informal and community supports are utilized; the quality of the supports and services as
well asthe health, safety, and welfare of the person are monitored; activities and services are documented; and support
strategies are reviewed at such intervals as are indicated during planning. The case manager is responsible for ensuring the
waiver person makes a free and informed choice of providers, services, and resources. It isthe responsibility of the case manager
to provide detailed information to the person regarding availabl e services and providers, whether those are waiver services,
health services, or natural community resources to meet needs identified by the current MAP 351 assessment tool, or the
Supports Intensity Scale (SIS), the Health Risk Assessment Tool (HRST); and the person centered planning process. For
people who choose to participant direct services, the case manager is responsible for ensuring health, safety, and welfare of the
recipient and for ensuring the effectiveness of the back-up plan. The Case Manager will communicate with the participant,
representative, and the person’s team as needed.
Case managers are responsible for ensuring services provided meet the person’s needs. If services are not meeting the needs of the
waiver person, the case manager is responsible for working with the person’ s support team to ensure different or additional
supports are identified and provided and that a Person Centered Plan of Care modification is submitted for prior approval within
fourteen (14) days of the effective date that the change occurs.
Case managers are required to document findings from their monthly visits and monitoring in amonthly summary note which
is maintained by the agency in the person’ s record. If issues related to health, safety and welfare, services, or satisfaction are
noted, the case manager is responsible for prompt follow up toward resolution or remediation. For persons who choose to direct
their own services, the Case Manager isresponsible for ensuring health, safety, and welfare. The Case Manager will
communicate with the participant, representative, and the person’s team as needed. In addition to the on-going monitoring of
POC implementation that is conducted by the case manager, the following strategies are employed.
All providers of SCL services are required to establish policies concerning the health, safety, and welfare of the person
supported by the agency. Additionally, providers of SCL services are required to document progression, regression, or
maintenance of outcomes identified in the POC. Agencies, policies, and documentation records are reviewed at least annualy by
DDID to ensure compliance with these requirements. If deficiencies are noted, aplan of correction is required.
Positive Behavior Support Plans are reviewed by a Behavior Intervention Committee (BIC) prior to implementation and
monitored at |east annualy to assess technical adequacy and appropriateness of the service. Right restrictions are reviewed by a
Human Rights Committee (HRC) prior to implementation and monitored at least annually. HRC and BICs will be established
regionally and minutes reviewed by DDID.
All Person Centered Plans of Care are submitted to DDID for prior approval. If information isinsufficient or the planis
inadequate, notification is provided to the case manager who then has fourteen (14) days to respond in writing with additional
information.
A random sample of records of people receiving waiver funding including case management notes are reviewed by DDID during
certification reviews. Issues identified are either addressed through technical assistance and follow up or by citation requiring a
plan of correction. The state Medicaid agency a so performs second line monitoring of a 20% sample of providers reviewed by
DDID. All certification reviews completed by DDID are submitted to the Medicaid agency.
Health, safety, and welfare i ssues are monitored by DDID through arisk management processin which serious and grave
incidents are reported directly to and reviewed by DDID staff. Additionally, minor incidents are reviewed on-site by DDID
field staff. Issues identified are addressed through technical assistance and follow up, investigation, and/or citations requiring a
plan of correction.
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All findings regarding the implementation of the POC including health, safety, and welfare, are expected to be addressed by the
supporting agency. If citations are issued, the agency has 45 days from the receipt of the findings report to submit a plan of
correction that addresses both the specific individual issue and the systemic issue that resulted in the citation. Acceptable plans
of correction are monitored by DDID field staff to ensure implementation and effectiveness. Upon completion of all
investigations, findings reports are prepared and sent to the provider and State Medicaid Agency is copied on all
correspondence with arecommendation that any indication of fraud or abuse is forwarded to the Office of Inspector General

or Attorney General for further review.

Furthermore, the National Core Indicators (NCI) is used to determine overall satisfaction with services. Results from the NCI
are used to direct DDID’ s continuous quality improvement process.

b. Monitoring Safeguards.

Entitiesand/or individualsthat have responsibility to monitor service plan implementation and participant health and

welfare may provide other direct waiver servicesto the participant

The State has established the following safeguards to ensure that monitoring is conducted in the best interests of the participant.

Specify:
Case management shall be conflict freein that case management shall not include provision of direct services. Agencies
providing case management servicesto a person may not also provide other waiver services to that same person. For
reci pients who request an exception to this based on lack of qualified case managersin remote areas of the state or on along
standing rel ationship with their established case manager, DDID will ensure on an individual basis that persons who choose
not to have a conflict-free case manager will be free from undue influence regarding choice of providers.
All Case Managers will participate in a summary rating system for case management reviews designed to reflect a point-in-
time status of an individua's services related to health, safety and service issues. The primary focusis on health and safety
issues but the case manager must also eval uate the appropriateness and adequacy of services. To some extent,
deficiencies should be considered relative to an individual's strengths and needs. Whileit is recognized that the absence
of deficiencies does not equate to quality in services, assurance of individuas' health and safety is an essential component of
program qudlity. The state's first responsibility isto assure the health and safety of individuals recelving state services. The
process of conducting routine individua reviews is of prime importance in assuring health and safety through the
identification and correction of problemsin health, safety and services for any individua.
Issues identified that are not within the funded services of this provider will not contribute to the summary rating of services
for theindividua. If health and safety problems are identified that are not related to the services rendered by the provider, the
case manager should document the problem on the review form and refer it to the regional office for follow up even though
theratingis"1" or "2 "for services provided”. The provider, case manager and regional DDID team have joint responsibility
for assuring that al problems are identified and addressed.
If aperson is receiving vehicle adaptations, Special Medica Equipment, Medica Supplies, Environmental Accessibility
notes are written until servicesarein place.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

Asa distinct component of the Sate’ s quality improvement strategy, provide information in thefollowing fieldsto detail the Sate’s
methods for discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Sub-assurances
i. Sub-Assurances:
a. Sub-assurance: Service plans addressall participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Performance M easur es

For each performance measure/indicator the State will use to assess compliance with the statutory assurance compl ete the
following. Where possibl e, include numerator/denominator. Each performance measure must be specific to thiswaiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggr egated data that will enable the Sate to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
areformulated, where appropriate.
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Performance M easur e

Percent of service plansin which services and supportsalign with assessed needs. N= Total number of
service plansreviewed that reflect assessed needs and preferences D= Total number of service plans

reviewed

Data Source

On-site observations, interviews, monitoring

Frequency of data

Sampling Approach (check

Responsible Party for data
collection/gener ation (check
each that applies):

collection/generation (check each
that applies):

each that applies):

State
Agency

M edicaid

Annually

100% Review

Operating Agency

Continuoudly and
Ongoing

Other: QIO

Data Aggr egation and Analysis:

Responsible Party for data
laggregation and analysis (check each

Frequency of data aggregation and
analysis (check each that applies):

that applies):

State Medicaid Agency

Annualy

Operating Agency

Continuously and Ongoing

QIO

Performance M easur e

Per cent of services plansthat reflect individual goals and preferences N= Total number of service plans reviewed that reflect
individual goalsand preferences D= All service plansreviewed

Data Source

On-site observations, interviews, monitoring

Responsible Party for data
collection/gener ation (check
each that applies):

Frequency of data
coll ection/gener ation
(check each that applies):

Sampling Approach (check each that applies):

Operating Agency

Annually

Representative Sample with 95%
Confidence Interval

Data Aqggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

State Medicaid Agency

Annually

Operating Agency

Continuously and Ongoing

QIO




Performance M easure:

Percent of service plansreviewed that include a risk assessment. N=Total number of service plansreviewed that include arisk
assessment D = All service plansreviewed

Data Sour ce (Select one): Record reviews, on-site

Frequency of data
collection/gener ation
(check each that applies):

Responsible Party for data Sampling Approach (check each that applies):

collection/gener ation (check
each that applies):

Operating Agency Annually Repr esentative Sample with 95%

Confidence Interval

Data Aggr egation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

State Medicaid Agency

Annualy

Operating Agency

Continuously and Ongoing

QIO

Performance M easure:

Percent of participants surveyed who said that their case manager getsthem what they need asindicated on
National Corelndicators (NCI). N= All respondentswho said that ther e case manager getsthem what they need per
NCI data D= All participantswho responded to that question.

Data Sour ce (Select one): Record reviews, on-site

Frequency of data
coll ection/gener ation
(check each that applies):

Responsible Party for data Sampling Approach (check each that applies):

collection/gener ation (check
each that applies):

Operating Agency Annually Repr esentative Sample with 95%

Confidence I nterval

Data Aqggregation and Analysis:

Frequency of data aggregation and
analysis (check each that applies):

Responsible Party for data
laggregation and analysis (check each
that applies):

Operating Agency

Annually
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Performance M easur e:

Percent of familieswho are satisfied with the servicesand supportstheir family member currently
receives asindicated on National Corelndicators (NCI). N=All family memberswho stated that their
family member always/almost always gets what he or she need per NCI data D= All survey respondents

to that question

Data Sour ce:

Analyzed collected data (including surveys, focus group, interviews, etc)

Responsible Party for data
icollection/generation (check
each that applies):

Frequency of data
coll ection/gener ation
(check each that applies):

Sampling Approach (check each that applies):

Operating Agency

Annually

Representative Sample with 95%
Confidence Interval

Data Aggr egation and Analysis:

aggregation and
that applies):

Responsible Party for data

analysis (check each

Frequency of data aggregation and
analysis (check each that applies):

Operating Agency

Annualy

Performance Measure: Percent of service plans reviewed with a risk assessment that have appropriate risk
mitigation. N-number of plans reviewed with risk assessment that have appropriate risk mitigation. D-number of

plansreviewed with risk assessment.

Data Sour ce: Record reviews, on-site

Responsible Party for data
icollection/generation (check
leach that applies):

Frequency of data
collection/gener ation
(check each that applies):

Sampling Approach (check each that applies):

Operating Agency

Annually

Representative Sample with 95%
Confidence Interval

Data Aqggr egation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis (check each that applies):
that applies):

Operating Agency

Annually
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b. Sub-assurance: The State monitors service plan development in accordance with its policies and procedures.
Performance M easures

For each performance measure/indicator the Sate will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formul ated, where appropriate.

Performance M easur e;
Per cent of providersthat arein compliance with waiver service plan requirements. N= All monitored
sitesthat have 100% compliance with waiver service plan requirements. D= All sitesmonitored during

the year.

Data Sour ce (Select one): Record reviews, on

site
. Frequency of data Sampling Approach (check

Remor_ls bleParty f or data collection/gener ation (check each |each that applies):
collection/gener ation (check that applies):
each that applies): '

State M edicaid Annually 100% Review

Agency

Operating Agency Continuously and

Ongoing
Other: QIO

Data Aqggr egation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis (check each that applies):
that applies):

State Medicaid Agency Annually

Operating Agency Continuously and Ongoing

QIO
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Performance M easure:
Per cent of service plansthat are based on " what isimportant to and important for" the person. N= Number
of service plansthat are based on "what isimportant to and important for" the person. D= Total Number of

service plansreviewed.

Data Sour ce (Select one): Record reviews, on-site

Frequency of data Sampling Approach (check each that applies):
coll ection/gener ation
(check each that applies):

Responsible Party for data
collection/generation (check
each that applies):

Operating Agency Annually Repr esentative Sample with 95%
Confidence Interval

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
laggregation and analysis (check each analysis (check each that applies):
that applies):

State Medicaid Agency Annually

Operating Agency Continuously and Ongoing

QIO

c. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the waiver
participant’s needs.

Performance M easur es

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
areformulated, where appropriate.

Performance M easure:

Per cent of service plansindicating appropriate changein service related to documented changein
participants needs within the year. N= Total number of person centered plansthat wererevised to
address needed changes. D= Total number of person centered plansreviewed with evidence of

change needed.

Data Sour ce (Select one):
On-site observations, interviews, monitoring
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. Frequency of data Sampling Approach (check

RaponsbleParty f or data collection/generation (check each |each that applies):
coll ection/gener ation (check that applies):
leach that applies): '

State Medicaid Annually 100% Review

Agency

Operating Agency Continuously and

Ongoing

Data Aqggr egation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis (check each that applies):
that applies):

State Medicaid Agency Annualy

Operating Agency Continuously and Ongoing

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope, amount, duration
and frequency specified in the service plan.

Performance M easures

For each performance measure/indicator the Sate will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate to analyze and
assess progr ess toward the performance measure. In this section provide information on the method by which each
source of data is analyzed statisti cally/deductively or inductively, how themes are identified or conclusions drawn, and
how recommendations areformul ated, where appropriate.

Performance M easure:

The percent of recordsreviewed that demonstrate that the correct type, amount, scope and
frequency of services were provided according to the person centered plan. N-the number of
recordsreviewed that demonstratethat the correct type, amount, scope and frequency of services
wer e provided according to the person centered plan. D-total number of records reviewed.

Data Sour ce:
Record reviews, on-site

Frequency of data Sampling Approach (check each that applies):
coll ection/gener ation
(check each that applies):

Responsible Party for data
collection/generation (check
each that applies):

Operating Agency Annually Representative Sample with 95%
Confidence Interval
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Data Aqggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis (check each that applies):

that applies):

Operating Agency

Annually

e. Sub-assurance: Participants are afforded choice: Between waiver services and institutional care; and between/among

waiver services and providers.

Performance M easur es

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,

data presented must be waiver specific).

For each performance measur e, provide information on the aggregated data that will enable the Sate to analyze and

assess progress toward the performance measure. |n this section provide information on the method by which each

source of data is analyzed statisti cally/deductively or inductively, how themes are identified or conclusions drawn, and

how recommendations areformul ated, where appropriate.

Performance M easure:

Per cent of participants/guar dians who have signed the service plan signaturepageindicating they were given
choice of providers. N= Percent of participants/guardianswho have signed the service plan signature page

indicating they were given choice of providers. D= Total number of service plansreviewed.

Data Source:

On-site observations, interviews, monitoring

Responsible Party for data
coll ection/generation (check

Frequency of data
collection/generation (check each |each that applies):

Sampling Approach (check

each that applies): that applies):
State Medicaid Annually 100% Review
Agency
Operating Agency Continuously and
Ongoing
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysis (check each
that applies):

analysis (check each that applies):

State Medicaid Agency

Annually

Operating Agency

Continuously and Ongoing
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State

to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

If the QIO determines an identified risk noted on the assessment has not been addressed on the POC, the QIO will issue
written notification to the provider requiring additional information as to how these risks will be addressed.

DMS performs an annual second(2nd) line monitoring of arandom sample of enrolled active SCL waiver providers.
Monitoring the POC includes ensuring all needs are met by appropriate interventions with specific goals and outcomes.

If services are not appropriate, DM S will request in the report that a corrective action plan is required. The enrolled
provider submits the corrective action plan with supporting evidence of theimplementation and remediation.

A follow-up survey/review will be performed after DMS' acceptance of the provider’s corrective action plan to
determine whether it has been implemented.

The DBHDID submits areport to DM S which includes which member’ s chart was reviewed and if the submission of the
forms and the services requested were appropriate. If services are not appropriate, DBHDID may reflect in the report that a
Corrective Action Plan (CAP) is needed. The enrolled provider submits a CAP with supporting evidence of the
implementation of the corrective action.

DMS performs a second (2nd) line monitoring which ensures DBHDID is performing monitoring according to the
guidelines of the contract.

b. Methods for Remediation/Fixing Individual Problems

c. Timelines

Describe the State’ s method for addressing individual problems as they are discovered. Include information regarding
responsible parties and GENERAL methods for problem correction. In addition, provide information on the methods
used by the State to document these items.

Identified individua problems are researched and addressed by the Medicaid Division Director and Medicaid staff. This
may involve Medicaid staff to conduct an on-site agency review, and/or a home visit with the waiver member and
caregivers. Issues may require policy clarification.

The State receives a utilization management report showing the number of service plans received, the number returned for
lack of information, the number of service plans corrected and returned in atimely manner, the number not turnedin
timely and the responsible provider. DM S is able to request corrective action plans and recoupment of paid claims from the
provider. DMSiis able to request corrective action plans from the QIO if a service plan is approved, but does not
meet requirements and is found during the 2nd line monitoring provided by DMS.

Remediation Data Aggregation

Remediation-related Data A%re%ation and Anal’sis (includin® trend identification)

Data Aggr egation and Analysis:

Responsible Party for data Frequency of data aggregation and
laggregation and analysis (check each analysis (check each that applies):
that applies):

State Medicaid Agency Annualy

Operating Agency Continuously and Ongoing

QIO

When the State does not have all elements of the Quality I mprovement Strategy in place, provide timelines to design methods for
discovery and remediation related to the assurance of Service Plansthat are currently non-operationa.
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified strategies, and
the parties responsible for its operation.
Responsible parties will be QIO and DMS.
Plan to transition plan of care and prior authorization of services from QIO to state operating agency, DDID within the
second year of the waiver.
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Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services includesthe
participant exercising decision-making authority over workerswho provide services, a participant-managed budget or both. CMSwill
confer the Independence Plus designation when the waiver evidences a strong commitment to participant direction.

Indicate whether Independence Plus designation isrequested:

No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to partici pants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that they
provide; and, (d) other relevant information about the waiver's approach to participant direction.

The Supports for Community Living (S CL) waiver program promotes persona choice and control over the delivery of waiver
services by affording opportunities for participant direction. SCL participants have the opportunity to direct some or all of their
non-residential, non-medical waiver services. Traditional service delivery methods are available for participants who decide not
to direct their services. Case managers provide assistance for informed decision-making by individuals and their
families/representatives about the election of participant direction with information and training on the roles, risks, and
responsibilities assumed by those who choose participant direction. The following entities will provide supports to participants
choosing to direct their own services:

¢ Case Management agencies will be independent of service delivery. Case Managers will assist with the

development of acircle of support, plan development, and resource development.

e The Community Guide will provide direct assistance to the participant in brokering community resources and directing

their services. This can include assistance with inclusion, recruiting employees, and plan development. Community Guideis

an optional service.

¢ Financiad Management Services agency will manage the budget, ensure wage and hour |aws are met, and issue checks

for services authorized in the Plan of Care.

o Participants can choose agencies who will train and support qualified staff for services of the person’s choosing.

o Participants can hire their own employees that meet qualifications. If needed, the case manager or community guide will assist

the participant in recruiting alternate or additional providers.

Kentucky’s participant-directed option is based on the principles of Self-Determination and Person Centered
thinking. A person-centered system acknowledges the role of families or guardiansin planning for children/youth and for adults
who need assistance in making informed choices.

The principles and tools of Self-Determination are used to assist peoplein the creation of meaningful, culturally appropriate lives
embedded in our communities and suffused with real relationships. These principles are Freedom, Responsibility, Authority,
Support, and Confirmation. Tools include Community Guide, Financial Management Services, and Individualized Budgets,
which will be developed annually based on assessments and the Person-Centered plan of care.

Supports that facilitate independence include assistance, support (including reminding, observing, and/or guiding) and/or
training in activities such as mea preparation; laundry; routine household care and maintenance; activities of daily living as
such as bathing, eating, dressing, personal hygiene, shopping and the use of money; reminding, observing, and/or monitoring of
medi cations; respite; socialization, relationship building, leisure choice and participation in generic community activities.
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For participant directed services, the Financia Management Services provider only pays for services specified in the Individual
Service Plan, and case managers additionally monitor the provision of these services. These services may be participant
directed and provided by afriend, family member or other person hired by the participant. A family member living in the home of
thewaiver recipient may be hired by the participant to provide supports only in specific circumstances including:

Lack of aqudified provider in remote areas of the state; or

Lack of aqualified provider who can furnish services at necessary times and places; or

The family member or guardian has unique abilities necessary to meet the needs of the person; and

Service must be one that the family member doesn’t ordinarily provide.

In addition, in order for alegally responsible individual to provide paid services the following must aso apply. A legally
responsible individua is any person who has aduty under State law to care for another person and typically includes: (a) the
parent (biological, adoptive, foster or step) of aminor child or the guardian of aminor child who must provide care to the
child or (b) aspouse of awaiver participant.

e Services must be extraordinary, exceeding the range of activities that alegally responsible individua would ordinarily
provide in the household on behalf of a person without a disability of the same age, and which are necessary to assure
health and welfare of the person and avoid institutionalization.

o A legdly responsibleindividua shall not be approved to provide more than forty (40) hours per week of paid services.

If one or more of the above specific circumstancesis met for afamily member to provide services, the following conditions and
situations must &l so be met:

Family member must have the skills, ahilities, and meet provider qualifications to provide the service;

Service delivery must be cost effective;

The use of the family member must be age and devel opmentally appropriate;

The use of the family member as apaid provider must enable the person to learn and adapt to different people and form new
relationships;

e The participant must be learning skills for increased independence; and

¢ Having afamily member as staff:

i. Truly reflectsthe person’s wishes and desires,

ii. Increasesthe person’s quality of lifein measurable ways,

iii. Increases the person’slevel of independence,

iv. Increases the person’s choices, and
V. Increases access to the amount of service hours for needed supports.

All participants are afforded the opportunity to direct al non-residential, non-medical waiver services aslong as provider
gualifications and background checks as defined in waiver regulations are met. A member may receive a combination of
participant directed and traditional waiver services. Services shall be prior authorized and payment for these services shall
not exceed the member’ s budget as established by the Department for Developmental and Intellectual Disabilities.

The case manager is responsible for educating members regarding participant directed opportunities. Case managers meet with
members to detail the participant directed service options; provide guidance regarding community guide services, which will
assist with employee recruitment and hiring procedures; devel op the new Plan of Care to include participant directed services;
establish the member’ s budget all owance; and, assist the member with any other question they may have regarding
participant direction.

A monthly face-to-face contact is required between the case manager and the member and member’ s representative (if applicable)
to ensure the member’ s needs are being met in an appropriate manner and monitor health, safety and welfare. Community
Guides will meet with members as needed.

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.

Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2. Supports and
protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement

v" Participant direction opportunities are available to participantswho livein their own private residence or the
home of a family member.

v' Participant direction opportunities are available to participantswho residein other living arrangementswhere
services (regardless of funding source) arefurnished to fewer than four person unrelated to the proprietor.
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Appendix E: Participant Direction of Services
E-1: Overview

d. Election of Participant Direction. Election of participant direction is subject to the following policy

Thewaiver is designed to afford every participant (or the participants representative) the opportunity to elect to direct waiver
services. Alternate service delivery methods ar e available for participants who decide not to direct services.

e. Information Furnished to Participant. Specify: (a) theinformation about participant direction opportunities (e.g., the benefits of
participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or the participant's
representative) to inform decision-making concerning the election of participant direction; (b) the entity or entities responsible for
furnishing thisinformation; and, (¢) how and when thisinformation is provided on atimely basis.

The case managers will be required to provide information about participant direction opportunities to the participants at the
time of initial Plan of Care, at least annually thereafter, and a any point of recipient or guardian inquiry. Case managers will
complete the person centered Plan of Care, and provide detailed information regarding the participant direction opportunities
available through the waiver program. The case manager will be responsible for explaining the recipient’s responsibilities
related to participant direction opportunities.

f. Participant Direction by a Representative. Specify the State's policy concerning the direction of waiver servicesby a
representative:

The State providesfor the direction of waiver services by representatives.

Specify the representatives who may direct waiver services:

Waiver services may be directed by alegal representative of the participant.

Waiver services may be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by participant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:

A non-legal representative may be freely chosen by an adult waiver recipient to direct waiver services. This
representative may not be hired as an employee to provide any of the participant-directed waiver services. The
Representative shall act in accordance with the needs and preferences of the partici pant, as documented in the SIS
and the person centered planning process. The case manager will be responsible for monitoring the member’s Plan of
Care (POC) and ensuring needed services are being appropriately provided to the recipient. The Case Manager will
ensure that services are carried out accordingly and that the partici pant remains satisfied with services over time.
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Appendix E: Participant Direction of Services
E-1: Overview

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
servicethat is specified as participant-directed in Appendix C-1/C-3.

Participant-Directed Waiver Service Employer Authority Budget Authority
v
Environmental Accessibility Adaptation Services
v
Supported Employment
v v
Community Guide
Goods and Services v
v v
Community Access
v v
Respite
Personal Assistance v v
v
Day Training
Shared Living

Transportation

Natural Supports Training

< < «f <

Vehicle Adaptation

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and integral
to participant direction. A governmental entity and/or another third-party entity must perform necessary financial transactions
on behalf of the waiver participant.

Yes. Financial Management Services ar e furnished through a third party entity. (Complete item E-1-i).
Specify whether governmenta and/or private entities furnish these services.

Private entities

i. Provision of Financial M anagement Services.
FM Sare provided as an administrative activity.

Providethefollowing information

i. Typesof Entities. Specify the types of entities that furnish FM S and the method of procuring these services:

Financial Management Services will be provided by a single vendor fiscal agent obtai ned through an RFP. The
agent will contract with the Department for Medicaid Services (DMS).

ii. Payment for FM S, Specify how FM S entities are compensated for the administrative activities that they perform:

The FM S entities are compensated through their contracts with DM S. The Department for Medicaid Services (DMS) will
compensate the agent an administrative fee per member utilizing participant directed opportunities, per month.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide
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Supports furnished when the participant is the employer of direct support workers:

v' Assists participants in verifying support worker citizenship status

v Collects and processes timesheets of support workers

v" Processes payroll, withholding, filing, and payment of applicable federal, state, and local employment-related taxes
and insurance

Supports furnished when the participant exercises budget authority:

v/ Maintains a separate account for each participant’s participant-directed budget

Tracks and reports parti cipant funds, disbursements, and the balance of participant funds

Processes and pays invoi ces for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed budget

ANRNEN

Additional functions/activities:

v" Receives and disburses funds for the payment of participant-directed services under an agreement with the Medicaid
agency or operating agency

v" Provides other entities specified by the State with periodic reports of expenditures and the status of the participant-
directed budget

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of FMS
entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or entities)
responsible for this monitoring; and, (c) how frequently performance is assessed.

All financial management services entities are subject to an annual on-site review by DMS. This review shall include
audits of submitted timesheets and supporting documentation against any payments issued to employees by
the FMS. The audit shal identify any deficiencies and require a corrective action plan from the FM S. Participant
satisfaction surveys shall be conducted annually (at a minimum) and those survey results will be utilized to
address and resolve FM S issues.

j- Information and Assistancein Support of Participant Direction. In addition to financial management services, participant
direction is facilitated when information and assistance are available to support participants in managing their services. These
supports may be furnished by one or more entities, provided that there is no duplication. Specify the payment authority (or
authorities) under which these supports are furnished and, where required, provide the additiona information requested.

Case M anagement Activity. Information and assistance in support of participant direction are furnished as an element of Medicaid case
management services.

Foecify in detail the informeation and assistance that are furnished through case management for each participant direction opportunity
under the waiver:

The case manager is responsible for educating members regarding participant directed opportunities. Case managers meet with
membersto detail the participant directed service options, develop the new Plan of Careto include participant directed services; establish
the member’s budget allowance; and, assist the member with any other question they may have regarding participant direction.

A monthly face-to-face contact is required between the case manager and the member and member’s representative (if applicable) to
ensure the member’ s needs are being met in an appropriate manner and monitor health, safety and welfare.

Waiver Service Coverage. Information and assistance in support of participant direction are provided through the
following waiver service coverage(s) specified in Appendix C-1/C-3 (check each that applies):

Participant-Directed

Waiver Service Information and Assistance Provided through this Waiver Service Coverage

v

Case M anagement

v

Community Guide
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k. Independent Advocacy (select one).
No. Arrangements have not been made for independent advocacy.

I.  Voluntary Termination of Participant Direction. Describe how the State accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how the
State assures continuity of services and participant health and welfare during the transition from participant direction:

A person may voluntarily dis-enroll from the participant direction opportunities a any time. The case manager shall assist the
member and/or guardian prior to day of the termination to assist the person in locating traditional waiver service providers of
their choice. Participant Direction is not terminated until the traditional service agency isready to provide services. To ensure
continuity of services within one business day, the Case Manager will coordinate the compl etion of the required documentation
to ensure thereis no lapse in service.

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will involuntarily terminate the
use of participant direction and require the participant to receive provide-managed services instead, including how continuity
of services and participant health and welfare is assured during the transition.

The plan of care and service provision will be continually monitored by the case manager. Should monitoring activities
reflect the person’s health and safety is being jeopardized the case manager shall begin immediate involuntary
termination from the participant direction opportunities. At this time the case manager should immediately begin assisting
the member and/or guardian in securing traditiona waiver servicesthrough a provider of their choosing. If these monitoring
activities reflect the member’ s needs are not being met in accordance with the approved Plan of Care (POC) or the fundsin
the individualized budget are not being utilized according to program criteria, the case manager will work with the consumer
or the designated representative to resolve the issues and develop a corrective action plan. The case manager will monitor
the progress of the corrective action plan and resulting outcomes to resolve theissue. If the person is unable to resolve the
issue, unable to develop and implement a corrective action plan or unwilling to designate a representative within ninety (90)
days of identification of the issue the case manager will proceed with involuntary termination procedures. The case manager
shall document the reason for the termination, actions taken to assist the person to develop a prevention plan and the
outcomes. The case manager shall begin to assist the member and/or guardian within one (1) business day of the termination to
assist the person in locating traditional waiver service providers of their choice.

Participant Direction is not terminated until the traditional service agency is ready to provide services. To ensure continuity of
services within one business day, the Case Manager will coordinate the completion of the required documentation to ensure
thereisno lapsein service.

n. Goalsfor Participant Direction. In the following table, provide the State's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the State will report to CM S the number of parti cipants who elect to direct their waiver services.

TableE-1-n
Employer Authority Only | Budget Authority or Budget Authority in
Combination with Employer Authority
Waiver Y ear Number of Participants Number of Participants
Year 1 96
Year 2 126
Year 3 156
Year 4 186
Year 5 216
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Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in Item
E-1-b:

i. Participant/Common Law Employer. The participant (or the participant's representative) isthe common law employer of
workers who provide waiver services. An IRS-Approved Fiscal/Employer Agent functions as the participant's agent in
performing payroll and other employer responsibilities that are required by federa and state law. Supports are available to assist
the participant in conducting employer-related functions.

ii. Participant Decision M aking Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Salect one or more decision making authorities that participants
exercise:

v
v

v

N N N N N N NN

Recruit staff

Hire staff common law employer

Specify additional qualifications based on participant needs and prefer ences so long as such qualifications are
consistent with the qualifications specified in Appendix C-1/C-3

Determine staff duties consistent with the service specificationsin Appendix C-1/C-3
Deter mine staff wages and benefits subject to State limits

Schedule staff

Orient and instruct staff in duties

Super vise staff

Evaluate staff performance

Verify timeworked by staff and approvetime sheets

Discharge staff (common law employer)

b.Participant - Budget Authority Complete when the waiver offers the budget authority opportunity asindicated in Item E-1-

i. Participant Decision M aking Authority. When the participant has budget authority, indicate the decision-making authority
that the participant may exercise over the budget.

Determine the amount paid for serviceswithin the State's established limits

Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in Appendix C-1/C-3
I dentify service providersand refer for provider enrollment

Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the participant-
directed budget for waiver goods and services over which the participant has authority, including how the method
makes use of reliable cost estimating information and is applied consistently to each participant. Information about
these method(s) must be made publicly available.

The Division of Developmental and Intellectua Disabilities (DDID) shall establish an individualized, flexible budget
annually based on needs as identified in the Supports Intensity Scale (SIS), Hedlth Risk Screening Tool (HRST), and the
Person-Centered plan of care. The budget can be adjusted as needs change. The participant may negotiate wage rates
with employees however the hourly rate shall not exceed the rate reimbursed to traditional waiver providers for asimilar
service.

The methodology for establishing the budget is included in the program regulation, which is subject to public comment
when promulgated or amended and is always available for public review.

b:
v
v
v
v
ii.
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the State informs each participant of the amount of the
participant-directed budget and the procedures by which the participant may request an adjustment in the budget amount.

At the time the case manager conducts the face-to-face visit to devel op the participant’s Plan of Care (POC); the
participant-directed budget is devel oped based on needs identified. If the participants' circumstances change, the case
manager can request a new assessment of the participant's needs for determining an adjustment to the budget. Budget
adjustments are submitted to and approved by DBHDID within 14 business days. The participant is notified vialetter
and through case manager of the opportunity of afair hearing in response to the denia of a budget adjustment.

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility.

M odificationsto the participant directed budget must be preceded by a changein the service plan.

v. Expenditure Safeguar ds. Describe the safeguards that have been established for the timely prevention of the premature
depletion of the participant-directed budget or to address potential service delivery problems that may be associated
with budget underutilization and the entity (or entities) responsible for implementing these saf eguards:

The case manager, community guide (if applicable) and financial management services (FMS) entity shall continually
monitor expenditures for each member. Monthly reports shall be provided to the operating agency and the Department
for Medicaid Services (DMS) outlining member budget activity. Should a member be i dentified as prematurely
depleting their budget, the case manager shall contact the member and/or representative and conduct a face-to-face
visit to discuss thisissue. The case manager shall assist the member and/or representative in development and
implementation of a corrective action plan to avoid complete depletion of the established budget prior to alocation
of the next budget. If services are insufficient and budget is depleted, the case manager will assist the participant in
compl eting a budget exception request. The member and/or representative and case manager shall monitor the progress
of achieving the goals outlined in the corrective action plan as often as necessary to obtain compliance. It isthe
responsibility of the case manager to ensure the member is made aware of the implications of underutilization of their
budgets.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: (a) who are not given the
choice of home and community-based services as an dternative to the ingtitutiona care specified in Item 1-F of the request; (b) are denied
the service(s) of their choice or the provider(s) of their choice; or, (¢) whose services are denied, suspended, reduced or terminated.
The State provides notice of action as required in 42 CFR §431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividua (or hig’her legal representative) is
informed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to offer
individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the description are
availableto CMS upon request through the operating or Medicaid agency.

Individuals who are denied level of care, budget adjustment, suspension, reduction or termination of services are issued written
notification of appeal rights at the time of denial. These rights are contained as a part of the denial notices. All appeal rights are
outlined in 907 KAR 1:563, “Medicaid Covered Services Hearings and Appeals’ which requires written notification of appeal rightsto
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the member and the continuation of waiver servicesif the appeal isrequested within ten (10) calendar days of the date of the
notification. The notices are generated el ectronically at the time of denial.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute resol ution process
that offers participants the opportunity to appeal decisions that adversely affect their services while preserving their right to a
Fair Hearing.
Yes. The State operates an additional dispute resolution process

Description of Additional Dispute Resolution Process. Describe the additiona dispute resol ution process, including: (a) the
State agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the types of
disputes addressed through the process; and, (c) how theright to aMedicaid Fair Hearing is preserved when a participant

el ects to make use of the process. State laws, regulations, and policies referenced in the description are available to CM S upon
reguest through the operating or Medicaid agency.

DMS provides for areconsideration process that is operated currently by the QIO and will be transitioned during year two of
the waiver to the state operating agency, DDID. The provider, recipient or guardian acting on behalf of the recipient may file a
reconsideration request upon receipt of written notice of adenia of services or level of care. A written request for
reconsideration must be postmarked or submitted to the QIO or DDID viafacsimile within ten (10) calendar days from the date of
the written notice of denial. If the request is postmarked or dated and time stamped by the facsimile service more than ten (10)
calendar days from the date of the denial, the request isinvalid. A denial may be overturned, upheld, or modified as aresult of
reconsideration. If the denia is not overturned or if the request for reconsideration is past the ten (10) day time frame, then the
recipient can appeal the denial through the Medicaid appeal process and request an Administrative Hearing. The processis as
follows:

1. Theprovider, recipient, or guardian acting on behalf of the recipient may file areconsideration request up on
receipt of written notice of adenia of services or level of care.

2. A written request for reconsideration must be postmarked or submitted to the QIO or DDID viafacsimile within
ten (10) caendar days from the date of the written notice of denial. If the request is postmarked or dated and time-
stamped by the facsimile service more than ten (10) calendar days from the date of the denial, the request is
invalid. Asaresult, an out of time frame letter will be generated that indicates that the request for reconsideration
was untimely and not valid.

3. The QIO or DDID will conduct the reconsideration and render a determination within three (3) calendar days of
the request.

4, Withintwo (2) business days of the reconsideration determination, aletter communicating the decision will be
mailed to the recipient (or his/her guardian), attending physician, and provider.

A denia may be overturned, upheld, or modified as a result of areconsideration.

— If the reconsideration determination upholds the original decision to deny service(s) or level of care, the recipient,
his/her legal guardian, or his/her representative (authorized in writing) may request an administrative
hearing. Administrative hearings are handled by the Hearing and Appeals Branch of the Cabinet for Health and
Family Services. For individuas who have a certified level of care and who are receiving services, DMS will pay for
continuation of those servicesthrough the date afinal decision is made, provided that the hearing request is submitted
within the specified time frame.

— |If the reconsideration determination overturns the original decision, a prior authorization will be issued.

— If the reconsideration determination modifies a portion of the origina decision, the portion of the decision that
remains denied may be further disputed by the recipient, his/her legal guardian, or his’her representative (authorized in
writing) through an administrative hearing. For the portion of the decision that overturns the original decision, a prior
authorization will be issued.
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Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System.

Yes. The State oper ates a grievance/complaint system that affords participants the opportunity to register grievances or
complaints concerning the provision of servicesunder thiswaiver

Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint system:

The grievance/complaint system shall be operated by the Department for Behavioral Health, Developmenta and
Intellectual Disabilities for certified providers and the Office of the Inspector Genera (OIG) for Home Heath Agencies and
Adult Day Health Care Centers that provide services for the HCBS waiver.

b. Description of System. Describe the grievance/complaint system, including: (a) the types of
grievances/complaints that participants may register; (b) the process and timelines for addressing grievances/complaints; and,
(c) the mechanisms that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the
description are available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

Waiver members may register any grievance/complaint regarding a waiver service provision or service

providers. The member may contact DM S, or DBHDID who will enter the complaint into a tracking database. The agency will
immediately assess the gravity of the grievance/complaint. If amember’s health, safety and welfare are in jeopardy, the
agency will immediately respond. Other complaints/grievances shall be addressed within five (5) business days. All
complaints/grievances are tracked and trended to identify if additional provider trainings should be devel oped and conducted.

In addition to the agencies grievance/complaint system, each waiver provider shal implement procedures to address member
complaints and grievances. The providers are required to educate all members regarding this procedure and provide adequate
resolution in atimely manner. The provider grievance and appeal s are monitored through on-site surveys, investigations and
technical assistance visits.

Appendix G: Participant Safeguards
Appendix G-1: Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. |ndicate whether the State operates Critical Event or
Incident Reporting and Management Process that enables the State to collect information on sentinel events occurring in
the waiver program.

Yes. The State operates a Critical Event or Incident Reporting and M anagement Process (complete Items b through €)

b. StateCritical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including alleged
abuse, neglect and exploitation) that the State requires to be reported for review and follow-up action by an appropriate
authority, the individuals and/or entities that are required to report such events and incidents and the timelines for
reporting. State laws, regulations, and policies that are referenced are availableto CM S upon request through the Medicaid
agency or the operating agency (if applicable).

The current system hasaClass |, Class |1, and Class |11 reporting process. This processis now undergoing changes from three
classifications, to only 2 types of incidents: All individual g/entities providing services shall submit notification by fax or
phone notification of incidents and critical incidents according to the following requirements:

Incident: Any occurrence that impacts the hedth, safety, welfare, or lifestyle choices of an individua. Incidents are minor
injuries, medication errors without any serious outcomes, behaviors or types of situations that do not meet the definition of a
Critica Incident.

‘Incidents shall be:

a.Maintained on prescribed form in the record at the provider site.

b.Immediately assessed for potential abuse, neglect and/or exploitation. If assessment is positive for potential abuse, neglect
and/or exploitation, incident must be immediately redefined as a Critical Incident and reported to the Department for
Community Based Services. Person discovering the incident must take immediate action to ensure the health, safety, and welfare
of the at-risk individual. Redefined incidents must follow procedures for Critical Incident.
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c.Reported to the individud’ s Case Manager and/or guardian within twenty-four (24) hours of the discovery of the incident.
d.Recorded by the discovery agency staff on an incident report form.

Critical Incidents: An alleged, suspected, or actual occurrence of an incident that can reasonably be expected to result in harm
to the individual .

Abuse, neglect, and exploitation as defined by KRS Chaper 209: “Abuse" means the infliction of injury, sexual abuse,
unreasonabl e confinement, intimidation, or punishment that resultsin physical pain or injury, including mental injury.

"Neglect" means a situation in which an adult is unableto perform or obtain for himself or herself the goods or services that
are necessary to maintain his or her health or welfare, or the deprivation of services by a caretaker that are necessary to
maintain the health and welfare of an adult;

"Exploitation" means obtaining or using another person's resources, including but not limited to funds, assets, or
property, by deception, intimidation, or similar means, with the intent to deprive the person of those resources,

Critical Incidents also include, but are not limited to:
—Death

—Homicidal/Suicida Ideation

—Missing person: An incident not considered neglect and the individual cannot be located for a period of time longer
than specified in the person centered plan and crisis prevention plan and the individual cannot be located after actions
specified are taken; or circumstances indicate that the individual may be in immediate jeopardy; or law enforcement
has been called to assist in the search for the individual .

—Loss of limb

Critical Incidents shall be:

Maintained on prescribed form in the record at the provider site.

Immediately reported to Department for Community Based Services, Adult Protective Services, the case manager,
and guardian by person discovering the critical incident if the potential for abuse, neglect and/or exploitationis
suspected. Person discovering the incident must take immediate action to ensure the health, safety, and welfare of the
at-risk individua. If not potential abuse, neglect, or exploitation, reported to the individua’ s case manager, guardian and
DDID Regional nurse within eight (8) hours of the discovery of the critical incident.

Recorded by the discovery agency staff on acritical incident report form. Report must include:

i. ldentifying Information.

ii. Details of the Incident.

iii. Relevant Consumer Information including, but not limited to:

1. Axis | Diagnoses

2. Axis |l Diagnoses

3. Axis |l Diagnoses

4, Listing of Recent Medical Concerns

iv. Analysis of Causa Factors

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or families or
legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including how
participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities when the
participant may have experienced abuse, neglect or exploitation.

DDID provides on-line training for providers regarding the statutory and regulatory reporting regquirements and identification and
prevention of abuse, neglect and exploitation. Thistraining is available online through the College of Direct Support. SCL
Providers are required to educate al consumers at least annualy and more often as needed, regarding recognition of abuse,
neglect, and exploitation and the process to report same. Training istailored to each indivdud's learning style and can be
provided in avariety of formats either on line or face to face. Each provider is required to assist and support the consumer’s
ability to communicate freely with family members, guardians, friends, and case managers. For consumers who choose to
direct their own services, it is the responsibility of the case manager to ensure that the consumer and all employees are
trained on abuse, neglect and exploitation and reporting requirements.
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d. Responsibility for Review of and Responseto Critical Eventsor Incidents. Specify the entity (or entities) that receives
reports of critica events or incidents specified initem G- 1-a, the methods that are employed to evaluate such reports, and the
processes and time-frames for responding to critical events or incidents, including conducting investigations.

Critical eventsdincidents are received by the DDID regional nurse and a follow-up assignment is generated through the risk
management system. Assignments involving immediate health, safety or welfare concerns require on-site follow-up
immediately to ensure safety. A report of issues causing concern is due within 48 hours of assessment. Assignments not
involving immediate health, safety, or welfare concerns require follow-up within 20 calendar days. Follow-up reports are
documented in the Risk Management database. If the issue cannot be effectively addressed through standard follow-up
procedures, an investigation isinitiated by the Risk Management Supervisor. Investigations may be conducted as desk level or
on-site; depending on the nature of the complaint or incident. Investigation assignment is made by Risk Management
Supervisor using the database. Investigator assigned will make contact with DCBS to coordinate investigati on activities. The
investigation and written report are to be completed within 45 calendar days. Theinvestigator periodicaly consults with the Risk
Management Supervisor regarding the status of the investigation. If the investigation report results in documentation of
regulatory noncompliance, afindings|etter including citationsis generated and forwarded to the provider agency. All completed
investigations are sent to DM S for review.

There are the same reporting requirements when individuals choose to direct any or all of their services.

Incidents are:
Reviewed by the Case Manager on a monthly basis to determine if appropriate remediation occurred.

Reviewed by agency staff on aquarterly basisto anayze data on trends or patterns, agency performance and remediation as
documented in the agency’ s quality improvement plan.

Critical Incidents are:

Reviewed by Case Manager on a monthly basis to determine appropriate remediation occurred.

Reviewed by agency staff on aquarterly basisto anayze data on trends or patterns, agency performance and remediation as
documented in the agency’ s quality improvement plan.

e. Responsibility for Oversight of Critical I ncidentsand Events. Identify the State agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

A Memorandum of Agreement between the Department for Community Based Services (DCBS), the Department for Medicaid
Services and the Department for Behavioral Health, Developmental and Intellectua Disabilities includes reporting and conducting
collaborative investigations when incidents of abuse, neglect or exploitation occur when participants are enrolled in the SCL
waiver.

Upon receipt of incident notifications and/or final reports each incident isimmediatel y screened to ensure that the provider agency
has taken appropriate steps to ensure the health, safety, and welfare of the individual(s) involved. If concerns are identified the
issue(s) arereferred to a DDID regional staff member for immediate follow-up. Following the health, safety, and welfare
screening, all incident reports are screened for the appropriateness of provider analysis and reaction.

When questions arise that make effective evaluation of the provider’'s activitiesimpossible, provider staff members are
contacted for immediate clarification.

Concerns that do not put individuas at needless risk are referred to the DDID regiond staff member responsible for providing
technical assistance to the provider for in-depth follow-up during their next scheduled technical assistance visit with the
provider.

All complaints received by DDID are followed up by appropriate DDID staff members.

If at any point during the processit is determined that the follow-up of an incident or complaint is complex, the incident or
complaint is assigned to a certified investigator for on-site or desk level investigation. All findings require the submission of
an acceptabl e corrective action plan that is monitored by DDID field staff for effectiveness. As the oversight of this process
moves towards utilizing a web-based system, accessed at dl levels (local, regiona, and state), the processes will become more
streamlined and efficient:

For Incidents:

Audited through random sampl e process by regional nurse monthly or more frequently for health, safety and welfare of
individua to:

0 Ensure that necessary notifications have been made;

0 Coordinate follow-up and technical assistance with additional DDID staff as necessary;

o0 Make referrals for investigations when needed.
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Audited through random sample by DDID staff regionally and a Central Office as part of the Continuous Quality |mprovement
process in support of person centered planning and individua’ s satisfaction with their health, safety and welfare needs.

Audited through random sample by DDID staff regionally and at Central Office as part of the Continuous Quality

Improvement process related to agency certification surveys, investigations, monitoring and technical assistance. For Critica
Incidents:

Audited through random sample process by regional nurse monthly or more frequently for health, safety and welfare of
individua to:

0 Ensure that necessary notifications have been made;

o Coordinate follow-up and technical assistance with additional DDID staff as necessary;

0 Make referra s for investigations when needed.

o}

Audited through random sample by DDID staff regionally and at Central Office as part of the Continuous Quality Improvement
processin support of person centered planning and individua’ s satisfaction with their health, safety and welfare needs.

Audited through random sample by DDID staff regiondly and at Central Office as part of the Continuous Quality |mprovement
process related to agency certification surveys, investigations, monitoring and technical assistance.

All completed investigations shall be sent to DM S for review.

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions

a. Use of Restraints or Seclusion.

The State does not permit or prohibitsthe useof restraints or seclusion

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restraints or seclusion and how this oversight is
conducted and its frequency:

DDID recognizes that person-centered thinking and planning is the key to prevention of risk of harm for all recipients. It isthe
responsibility of al service providersto utilize person centered thinking as ameans of crisis prevention.

DDID is dedicated to fostering a restraint-free environment in al waiver programs. The use of mechanical restraints, seclusion,
manual restraints including any manner of Prone (breast-bone down) or Supine (spine down) restraint is expressly prohibited.

The use of chemical restraint is expressly prohibited. A chemical restraint isthe use of a medication either over the counter or
prescribed, to temporarily control behavior, restrict movement or the function of an individual and is not a standard treatment for the
individual’s medical or psychiatric diagnosis.

A psychotropic PRN is a pharmacological intervention defined as the administration of medication for an acute episodic symptom of a
person’s mental illness or psychiatric condition. It shall be documented by a physician’s order which shall include drug, dosage,
directions and reason for use. Psychotropic medication is that which is capable of affecting the mind, emotions, and behavior; commonly
denoting drugs used in the treatment of mental illnesses. The protocol for use of apsychotropic PRN shall beincorporated into acrisis
prevention plan and a WRAP plan if indicated.

The state operating agency-DDID, is responshible for oversight of the person centered planning process which includes monitoring of
case management reports, incident reports, complaints. The continuous quality improvement process will reveal trends, oatterns and
remediation necessary to ensure proper implementation of plan of care and participant safety.

State laws, regulations, and policies will be made available to CM S upon reguest through the Medicaid agency or the operating
agency.
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Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions

b. Use of Restrictive I nterventions. (Select one):

Theuseof restrictiveinterventionsis per mitted during the course of the delivery of waiver services Complete Items G-2-b-i

and G-2-b-ii.
iii. Safeguar ds Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the State hasin
effect concerning the use of interventionsthat restrict participant movement, participant access to other individuals, locations or
activities, restrict participant rights or employ aversive methods (not including restraints or seclusion) to modify
behavior. State laws, regulations, and policies referenced in the specification are available to CM S upon request through
the Medicaid agency or the operating agency.

Any interventions that restrict participant movement, parti cipant access to other individuass, locations or activities, restrict
participant rights or employ aversive methods (not including restraints or seclusion) to modify behavior must be reviewed and
approved on an annual basis by a Human Rights Committee that is organized by provider agencies with DDID oversight. State
laws, regulations, and policiesrelated to use of restrictive interventions will be made available to CM S upon request through
the Medicaid agency or the operating agency.

When an individua’s circle of support believes that aright restriction is necessary to maintain health, safety and welfare, the
rights restriction must be reviewed and approved by a Human Rights Committee (HRC). The HRC must review sound
documentation that less restrictive attempts to teach and support the individua to make an informed choice are not effective.
Therights restriction must include a plan to restore the individua’ s rights and should be reviewed on at least an annual basis.

Utilization of restrictive interventionsis monitored as part of individua critical incident review conducted by Regional
Nurses in addition to monitoring of incident data trends on each of the following levels: participant, provider,
regionally and statewide.

DDID staff aso monitor individual’s plan of care implementation and supports as a routine part of their visitsto providers.
Through this process, DDID can determine that technical assistance may be needed. This assistance may be providedin a
variety of ways, as best suited to the identified issue, to include sharing of information, formal training event or consultation by
DDID staff.

Restrictive measures prohibited include witholding of food or hydration as a means to control or impose cam; accessto alegal
advocate or ombudsman; accessto toilet, bath or shower; deprivation of medical attention or prescribed medications; deprivation of
sleep; access to persond belongings; and access to natural supports.

A psychotropic PRN is apharmacological intervention defined as the administration of medication for an acute episodic symptom
of aperson’s mentd illness or psychiatric condition. It shall be documented by a physician’s order which shall include drug,
dosage, directions and reason for use. Psychotropic medication is that which is capable of affecting the mind, emotions, and
behavior; commonly denoting drugs used in the treatment of mental illnesses. The protocol for use of a psychotropic PRN shall
be incorporated into acrisis prevention plan.

A chemical restraint is the use of amedication either over the counter or prescribed, to control behavior, restrict movement, or the
function of an individual and is not a standard treatment for the individual’s medical or psychiatric diagnosis. The use of
chemical restraint is never acceptable.

Utilization of restrictive interventions is monitored as part of individual critical incident review conducted by Regional
Nurses in addition to monitoring of incident data trends on each of the following levels: participant, provider,
regionaly and statewide.

DDID staff also monitor individual’s plan of careimplementation and supports as aroutine part of their visits to providers.
Through this process, DDID can determine that technical assistance may be needed. This assistance may be provided in a
variety of ways, as best suited to the identified issue, to include sharing of information, formal training event or consultation
by DDID staff.
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ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

The operating agency, DIDD, is responsible for monitoring and overseeing the use of regtrictive interventions. At a
minimum, rights restrictions are reviewed by DDID staff members during the provider’s certification process. In
addition, human rights restrictions are reviewed by risk management through the incident and complaint process. Issues found
with rights restrictions through this screening process are referred to DDID field staff to provide intervention.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed living
arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix does not
need to be completed when waiver participants are served exclusively in their own personal residences or in the home of a family
member.
Applicability: Yes. This Appendix applies (complete the remaining items)

a . Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medi cation regimens, the methods for conducting monitoring, and the frequency of monitoring.

Each SCL certified provider agency isrequired by the regulation to have policiesin place specific
to medication management and administration to ensure the health, safety, and welfare of the individual’s they support.

Provider agencies receive technica assistance from DDID field staff to utilize Best Practice when providing supports.
Individuals may choose multiple agency’ sto provide their waiver services. The monitoring of their medication administration
can be conducted by multiple staff, who have met al training requirements as set forth in the SCL regulations, at each
agency.

The second line/longoing monitoring of the individual’s medication regimesin the Waiver, is the responsibility of the
admini stration, management, and quality assurance staff at the SCL certified agency to include the case manager,
registered nurse, program director, quality manager, incident manager, contracted pharmacist, and positive behavioral
specialist.

While some monitoring responsibilities may overlap, the scope, focus, or extent by which any of the identified person’s
can provide the monitoring of medication management is determined by their credentials.

Focus areas would include reviewing for poly pharmacy usage, follow up with doctor appointments and prescriptions,
review of laboratory values, overal health, appearance, and affect, an individual’s compliance with their medications,
staff competency of medication administration, documentation of medica diagnosis and need for the medication,

medi cation reduction plans, reaction and interaction with other meds, documentation of need and effectiveness of PRN
medi cations, due process, timely reordering of medications; staff training, reporting medication errors correctly,
compliance with state and federal laws, and agency quality improvement measures.

Monitoring can be conducted by direct observation, assessment, and interview of the individuals' and/or by reviewing
MAR’s, PRN reports, incident reports, laboratory reports, doctor’ s orders, medication error reports, actual pill counts,
appropriate behavior support plan implementation, daily notes, individual’s health status, review of health logs and
interviews with direct support staff.

SCL provider agency specific policies describe the frequency of monitoring. Based on regulatory reporting
reguirements monitoring of medication administration is done at least monthly. However, more frequent monitoring
may occur as part of the agency’s quality improvement process or based on the individua’s support needs.

Each agency isrequired by the regulation to have quality improvement policies.

Thisincludes methods for tracking and trending issues and incidents. When reoccurring incidents or potentially harmful practices
areidentified, the agency must implement measures to prevent them from happening, this may include, personnel
reassignments, training/education, policy or system changes, and updates to the plans of care. When routine behavior
modification medications are used, the agency ensures monitoring of the medication management and administration by review
of Axis 1 diagnosis or justification of medication if thereis not an Axis | diagnosis; areview of the medication, usage, and
reported need for the medication by the Human Resource Committee and the Behavior Intervention Committee with due
process afforded to dl individuals. If needed, a behavior support plan should be reviewed for proper implementation. PRN
medi cation protocols should be reviewed for appropriate processes and the agencies quality improvement plan should reflect all
necessary changes and timelines for which they should be achieved.
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ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that participant

medi cati ons are managed appropriately, including: (a) the identification of potentially harmful practices (e.g., the
concurrent use of contraindicated medications); (b) the method(s) for following up on potentialy harmful practices;
and, (c) the State agency (or agencies) that is responsible for follow-up and oversight.

Through an interagency agreement with DMS, DDID is the state agency responsible for administering the SCL waiver
program which includes monitoring and oversight of second-line medication management processes.

DDID Central office staff includes pharmacists and nurses who review medication practices, monitoring, and
administration by the provider agency, for regulatory compliance, and best practice. SCL providers can request
additional assistance as needed.

Data from assessments, incident reports and monthly medication error reports and complaints are entered into the DDID
risk management database. Further devel opment of this database system will enable DDID staff to perform trend
analysis and use that information to proactively address issues with SCL providers. Technical assistanceis provided by
DDID staff when a potentialy harmful practice isidentified. If the potentia hazard puts the individual in immediate risk,
the DDID field staff will conduct onsite visits to monitor and evaluate the situation and provide technical assistanceto
the agency. The agency must provide DDID their plan to address the situation and what measures they will implement to
prevent it from happening again.

c. Medication Administration by Waiver Providers
Provider Administration of Medications.

Waiver providers areresponsible for the administration of medicationsto waiver participantswho cannot self-administer
and/or have responsibility to oversee participant self-administration of medications. (complete the remaining items)

State Policy. Summarize the State policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

DDID, in collaboration with the Department for Public Health and the Kentucky Board of Nursing (KBN) have
developed a standardized curriculum for training medication administration to non-licensed personnel.

This courseisintended for non-licensed personnel who provide direct care of individuals. Upon successful
completion of this course, the non-licensed personnel would prove competency in administration of an individua's
medication for those who are unable to self-administer, and when appropriate, observation of an individual's self-
administration of medications.

The SCL provider agency must utilize aDDID trained RN to provide medication administration training for agency
direct support staff. ThisisaKBN approved curriculum for staff that will administer or assist with administering
medication to individualsin SCL.

Registered Nurses will train direct support professionals by direct observation, auditing medication counts, review of
MAR and prescriptions, laboratory values and by monitoring the health of the individua’s supported by ensuring the 6
RIGHTS of Medication administration.

Quality assurance measures that will be utilized by DDID RN’s would include ng staff’ s ability to identify and
report medication errors made by self or others, obtain emergency services when needed, and would be able to
recoghize and report side effects or adverse reactions to medications. DDID RN’s may audit the MAR and
supporting documentation to track trends in errors, staff, times, medications, and individuals. The provider
will be required to have policiesin place that follow the regulation and contain agency specific protocol when
retraining of staff is needed.

DDID will maintain alisting of DDID qualified RN trainers and aroster of direct support professionals who have
completed the training and DDID RN’s will periodically observe the curriculum being taught while onsite at SCL
provider agencies.
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Self administration of medication documentation such as MAR'’s, medical appointment visits and individua interviews
will be utilized by DDID RN staff to determine if self-administration practices are safe. Technical assistance will be
provided to agency staff as needed.

ii. Medication Error Reporting. Select one of the following:

Providersthat areresponsble for medication administration arerequired to both record and report
medication errorsto a State agency (or agencies).
Compl ete the following three items:

(a) Specify State agency (or agencies) to which errors are reported:
Medication errors are reported to the state operating agency, DDID.

(b) Specify the types of medication errors that providers are required to record:

A monthly medication error reporting tool was devel oped to ensure a more consi stent, accurate manner of identifying
medication error incidents. All medication errors are documented on an approved form and maintained at the provider
agency for review by DDID, case managers, DCBS and DMS.

(c) Specify the types of medication errors that providers must report to the State:

Medication errors that meet the criteriafor acritica incident shall be reported to the state operating agency-
DDID and DCBS.
Providersresponsible for medication administration arerequired to record medication errorsbut make infor mation about
medication errors available only when requested by the State.

Specify the types of medication errors that providers are required to record:
iii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring the
performance of waiver providersin the administration of medications to waiver participants and how monitoring
is performed and its frequency.

Through an interagency agreement with DMS, DDID is the state agency responsible for administering the SCL
waiver program which includes monitoring and oversight of second-line medication management processes.

DDID has developed a computerized medication error system to manage medication error data. The
development of the risk management data system has enabled DDID to perform trend anaysis and use that information
to proactively address i ssues with SCL providers.

Monitoring of medication administration and agency policy’ s areincluded when DDID field staff conducts certification
reviews. All citations require a plan of correction from the SCL provider agency.

SCL providerswho do not submit the monthly medication error report are required to submit aplan of correction to
DDID within 30 days detailing measures to be implemented that will correct the citation.

SCL providers who receive technical assistance, but continue to have repeat occurrences of medication errors and/or
classification errors, will receive citations and possible sanction recommendations by DDID. DDID will notify
DMSin writing if an SCL provider does not implement the necessary processes to ensure the health, safety and
welfare of the individual’ s they support.

DDID Central office staff includes pharmacists and nurses who review medication practices, monitoring, and
administration by the provider agency, for regulatory compliance, and best practice. SCL providers can request
additional assistance as needed.

DDID provides Medicaid information regarding the monitoring and oversight with copies of provider letters,
certification review schedules and modifications, certification and investigation findings reports, recommendations
pertaining to decertification, certification and moratorium. A variety of ad hoc reports, trend analyses, risk
management data, and other requested documentation is provided to DM S as required.
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Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a digtinct component of the Sate’ s quality improvement strategy, provide information in the following fieldsto detail the Sate's
methods for discovery and remediation.

a. Methods for Discovery: Health and Welfare

The State, on an ongoing basis, identifies, addresses and seeks to prevent the occurrence of abuse, neglect and expl oitation.
i. Performance Measures

For each performance measure/indicator the Sate will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sateto analyze and assess
progress toward the performance measure. In this section provide infor mation on the method by which each source of data
is analyzed datistically/deductively or inductively, how themes are identified or conclusions drawn, and how
recommendations ar eformulated, where appropriate.

Performance M easure:

Per cent of critical incident reportsof potential abusethat were submitted to DDID within the
required timeframes. N=Number of Critical incident reports of abuse that were submitted to
DDI D within therequired timeframes D= Total number of critical incident reports submitted

Data Sour ce:
On-site observations, interviews, monitoring

Frequency of data Sampling
collection/generation Appr oach (check
(check each that applies):  |each that applies):

Responsible Party for data
collection/generation (check
each that applies):

State M edicaid Annually 100% Review
Agency
Operating Agency Continuously and

Ongoing

Data Aggregation and Analysis.

Responsible Party for data Frequency of data aggr egation and
aggregation and analysis (check each  |analysis (check each that applies):
that applies):

State M edicaid Agency Annually

Operating Agency Continuously and Ongoing
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Performance M easur e:

Percent of participantswho had at least one report of abuse, neglect or exploitation for theyear. N=
Number of participantswho had at least onereport of abuse, neglect or exploitation for the year D=

Total number of participantsfor the year

Data Sour ce (Select one):
Analyzed collected data (including surveys, focus group, interviews, etc)

Responsible Party for
data

collection/gener ation
(check each that applies):

Frequency of data
collection/gener ation
(check each that applies):

Sampling Approach
(check each that applies):

Operating

Agency

Continuously and
Ongoing

100% Review

Data Aggregation and Analysis:

that applies):

Responsible Party for data
laggr egation and analysis (check each

Frequency of data aggregation and
analysis (check each that applies):

State M edicaid Agency

Annually

Operating Agency

Continuously and Ongoing

Performance M easure:

Per cent of participantswho had an injury reported dueto restraint. N=Total number of participants

injured dueto restraint D= Total number of restraints reported

Data Sour ce:

Analyzed collected data (including surveys, focus group, interviews, etc)

Responsible Party for
data

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

collection/gener ation
(check each that applies):

Data Aggregation and Analysis:

laggr egation and analysis (check each
that applies):

Operating Continuoudy and 100% Review
Agency Ongoing
Responsible Party for data Frequency of data aggr egation and

analysis (check each that applies):

State M edicaid Agency

Annually

Operating Agency

Continuously and Ongoing
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Performance M easur e:

Percent of surveyed participantswho responded on the National Core Indicator survey that they are
always/sometimes afraid or scared in their home and in their neighborhoods N= Number of
surveyed participantswho reported they are always'sometimes afraid or scared in their homeand in their

neighborhoods D= Total number of survey responses

Data Sour ce:

Analyzed collected data (including surveys, focus group, interviews, etc)

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/gener ation
(check each that applies):

Sampling Approach
(check each that applies):

Operating Annually 100% Review
Agency
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggr egation and

laggr egation and analysis (check each
that applies):

analysis (check each that applies):

Operating Agency

Annually

Performance M easure:

Per cent of surveyed participants who responded on the National Core Indicator survey that they had a
physical examination in thelast year. N= Number of surveyed participantswho had a physical

examination in thelast year. D= Total number of survey responses

Data Sour ce:
Analyzed collected data (including surveys, focus group, interviews, etc)

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/gener ation
(check each that applies):

Sampling Approach
(check each that applies):

Operating Annually 100% Review
Agency
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggr egation and

that applies):

aggregation and analysis (check each

analysis (check each that applies):

Operating Agency

Annually
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Performance

M easur e

Per cent of surveyed femaleswho responded on the National Core I ndicator survey that they had
an OB/GYN examination in the past year. N= Number of surveyed female participantswho had an

OB/GYN examination in the past year D= All female survey responses

Data Sour ce:

Analyzed collected data (including surveys, focus group, interviews, etc)

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

Data Aggregation and Analysis:

Performance M easure:

Per cent of surveyed maleswho responded on the National Core Indicator survey that they had a prostate
examination in the past year. N= Number of surveyed male participantswho had a prostate examination in the

Operating Annually 100% Review
Agency
Responsible Party for data Frequency of data aggr egation and

laggr egation and analysis (check each
that applies):

analysis (check each that applies):

Operating Agency

Annually

past year D= All male survey responses

Data Source:

Analyzed collected data (including surveys, focus group, interviews, etc)

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

Annually

100% Review

Operating
Agency

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggr egation and
analysis (check each that applies):

Operating Agency

Annually
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Performance M easur e

Per cent of surveyed participants who responded on the Core Indicator survey that they had aroutine dental visit
in the past year. N= All participantswho said they have had a routine dental visit in the past year D= All survey

responses

Data Source:

Analyzed collected data (including surveys, focus group, interviews, etc)

Responsible Party for

collection/gener ation
(check each that applies):

Frequency of data
data collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

Data Aggregation and Analysis:

Operating Annually 100% Review
Agency
Responsible Party for data Frequency of data aggr egation and

aggregation and analysis (check each
that applies):

analysis (check each that applies):

Operating Agency

Annually

Performance M easure:
Per cent of audited providersin which direct support staff had criminal background checks prior to providing

services. N=Total number of audited providerswhose direct support staff had criminal backgrounds checks as

required before providing services D= Total providersaudited during a year

Data Sour ce:

Record reviews, on-site

Responsible Party for

collection/generation
(check each that applies):

Frequency of data
data collection/gener ation
(check each that applies):

Sampling Approach
(check each that applies):

Operating
Agency

Annually

L essthan 100%
Review

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

State M edicaid Agency

Annually

Operating Agency

Continuously and Ongoing

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State

to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Provider agencies are licensed annualy by OIG or certified by SCL at least every two years, which includes monitoring of
the employee records for criminal checks and abuse registry checks.
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DDID performsfirst line monitoring and identifies deficiencies of the SCL waiver provider and requires a corrective
action plan to address the deficiencies identified. Findings are reported to DMS. During the recertification process,
policy and procedures for training provider staff are reviewed and review of incident reports for the period of the review
are completed to ensure health, safety and welfare.

DDID monitors the complaint process by examining the complaint logs and the results of client satisfaction surveys,
Nationa Core Indicators data. By anayzing the trends from incident database on abuse, neglect, exploitation, and injuries
reported due to restraint DDID will monitor agency reporting and remediation of critical incidents both on an
individua and agency levels.

Require providers to post the toll-free fraud and abuse hotline tel egphone number of the office inspector general for all
staff, waiver participants, and their caregivers or legal representatives and other interested parties to have access to.
The purpose of this hotlineisto enable complaints or other concerns to be reported to the Office of the Inspector
General.

b. Methods for Remediation/Fixing Individual Problems

i. Describethe State's method for addressing individua problems as they are discovered. Include information regarding
responsible parties and GENERAL methods for problem correction. In addition, provide information on the methods
used by the State to document these items.
DDID performs monitoring and certification of the SCL providers. Should an enrolled provider not meet requirements
DM Swould terminate the provider enroliment. DDID performs the first [ine monitoring and audit reviews. Should the
auditing reveal that documentation is not present or does not support the services provided as required, DDID will
recommend recoupment to DMS.

ii. Remediation Data Aggregation
Remediation-related Data A%re%ation and Anal’sis (includin® trend identification)

Responsible Party for data Frequency of data aggr egation and
aggr egation and analysis (check each  |analysis (check each that applies):
that applies):

State M edicaid Agency Annually

Operating Agency Continuously and Ongoing

c. Timelines
When the State does not have al e ements of the Quality Improvement Strategy in place, provide timeinesto design methods for
discovery and remediation related to the assurance of Health and Welfare that are currently nonoperational .

No
Appendix H: Quality Improvement Strategy

Under § 1915(c) of the Social Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CM S determine that
the State has made sati Sfactory assurances concerning the protection of participant health and welfare, financia accountability and other
elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CM S that the
assurances have been met. By completing the HCBS waiver application, the State specifies how it has designed the waiver's critica
processes, structures and operational featuresin order to meet these assurances.

= Quadlity Improvement isacritical operationa feature that an organization employs to continually determine whether it operatesin
accordance with the approved design of its program, meets statutory and regulatory assurances and requirements, achieves
desired outcomes, and identifies opportunities for improvement.

CMS recognizesthat a state’ s waiver Qudity Improvement Strategy may vary depending on the nature of the waiver target population,
the services offered, and the waiver’ srelationship to other public programs, and will extend beyond regulatory requirements. However, for
the purpose of this application, the State is expected to have, at the minimum, systems in place to measure and improve its own
performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care services.
CMS recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care services that
are addressed in the Quality Improvement Strategy.
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Quality mprovement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the waiver
in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be availableto CMS
upon request through the Medicaid agency or the operating agency (if appropriate).

In the QM S discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and |) , astate spells
out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances,
= Theremediation activities followed to correct individua problemsidentified in the implementation of each of the assurances,

In Appendix H of the application, a State describes (1) the system improvement activities followed in response to aggregated, analyzed
discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities of those
conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state will follow to
continuously assess the effectiveness of the QMS and revise it as necessary and appropriate.

If the State’ s Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the State plans to undertake
during the period the waiver isin effect, the mgjor milestones associated with these tasks, and the entity (or entities) responsible for
the compl etion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the Medicaid
State plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that are addressed
in the Quality Improvement Strategy. In instances when the QM S spans more than one waiver, the State must be able to stratify
information that is related to each approved waiver program.

Appendix H: Quality Improvement Strategy
H-1. Systems | mprovement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.

During 2009, the Department of Behaviora Health, Developmenta and Intellectual Disabilities adopted anew planning process.
Effort was made to involve more families, advocates and consumers than ever before. Participantsidentified needs,
recommended potential solutions to the needs, and helped decide what priorities would be the focus during the coming years.
This information was compared to information obtained from the National Core Indicators (NCI) Consumer/Family Survey
results which, in turn, resulted in reevaluation of the Division's Core Vaues and Vision to the following: People receiving
support are safe, healthy and respected in their community; live in the community with effective, individualized assistance;
and enjoy living and working in their community. In addition, the House Bill 144 Committee, which includes Legidators, self-
advocates, family members, professionals and providers, developed alist of short and long-term goals for the Division which
included initiatives focusing on workforce development, quality and best practices.

To carry thisout, DDID isin the process of establishing a Continuous Quality Improvement (CQI) plan to develop
comprehensive, systemic, strategic initiatives which outline collection and analysis of data, methods of prioritizing goals,
and methods to eval uate effectiveness of implemented strategies.

ROLES AND RESPONSIBILITES FOR QUALITY IMPROVEMENT: While contemplating the waiver revisions, it was
realized that quality improvement for the program must penetrate and guide each aspect necessary to respectfully and safely
support an individua in an effective and efficient manner. All data needs to be accessible, meaningful and applicable on both
amicro and macro-level to meet this goal and to truly have safeguards for participants. Regiona teams will be established to
monitor individual assessments results from the SIS and HRST; incidents; implementation and monitoring of satisfaction of the
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individual and his or her circle of support; and delivery of timely, appropriate, effective and fiscally responsible supports.
The data set shall include datafrom: LOC determinations; prior authorization, service and expenditure reports; individual
plans and outcomes; incidents; medication error reports; monitoring visits; progress toward achieving corrective action
plan goals; recertification reviews; and NCI data. The Regional Teams will utilize thisinformation to assist providersin
developing and acting on their own quality improvement initiatives while integrating expected and best practices.

DMS and DDID shall establish a CQI Committee consisting of management staff and those assi gned the duties of
monitoring implementation and progress of the CQI Plan. DDID CQI members shall meet quarterly with each Regional
Team to review trended data related to the individual, the provider and corrective action plans. This information will be
feed back to providers so that actions steps are developed and implemented. The CQI Committee shall review the
aforementioned data sets and outcomes on a statewide level to include data from each region as well as data from:
assurance measures, remediation, and findings and recommendations from Mortality Review and Risk Review Committees.
Reports of the CQI Committee' s actions shall be presented to an advisory stakeholder committee established through
legislative action, the House Bill 144 Commission (HB 144). The Medicaid agency retains final oversight of the operating
agency.

PROCESS FOR TRENDING: The Regional Team shall assist each provider in aggregation and analysis of datafrom all
incidents, expenditure/service reports, prior authorization of services, monitoring and implementation of person centered
plans and level of care evaluations at |east quarterly but as often as needed to identify trends and generate action stepsto
manage identified issues. Each Regional Team will provide no less than quarterly reports of identified trends and
progress on corrective action plans audited by random sample to the CQI Committee. In turn, the CQI Committee shall
present findings and recommendations based on statewide data anaysis and information from Risk Management and HB
144 Commission advisory committees and Mortality Review Committee at least quarterly to each Regional Team. This
information will be made available for review by stakeholders through existing venues such as the Department web site,
HB 144 Committee and sub-committee meetings and videoconferences.

The Division, certified providers, individuals and families participate in the National Core Indicators (NCI) Consumer
Satisfaction Survey which captures data regarding participant choice and satisfaction. At the state level, the CQI committee
will examine the survey results, noting trends, and integrate data from the other sources to obtain an overarching view of
progress toward priorities.

PRIORITIZING: While contemplating waiver revisions, DDID reviewed provider certification data, NCl data, gathered
stakeholder input and integrated information from Mortdity Review Committee and the Risk Management Advisory
Committee. Based upon all of the data gathered, DM S and DDID partnered in setting the following priorities with the
implementation of the revised waiver: 1) Person Centered Plans are based upon an individual’ s assessed preferences
and needs. The plans reflect both what is important for and important to the individual; 2) Case managers and direct support
professionals complete required training and demonstrate skills necessary to assist an individual in attaining what is
important to and for them; 3) individuals fedl safe and secure in their own homes and neighborhoods and 4) Supports are
delivered in afiscally responsible and effective manner. DDID believes the datarelated to achieving these priorities are
essential to using person centered thinking to achieve aperson centered system that offersindividualized supportsin a
holistic fashion. Noted trends from the various data sets will be coupled with NCI results and expected/best practices to
establishing future priorities.

IMPLEMENTATION OF SYSTEM IMPROVEMENTS

Quality Improvement strategies will be implemented at various levels as guided by datatrends to include individua level;
provider level; regional level; over more than one region when indicated; and

statewide. Progress toward achieving outcomes shall be monitored at these levels as well with data flowing through CQI
cycle. Any training needed to assist with strategy implementation may be held face-to-face, videoconferencing or online
learning modules.

ii. §stem ImProvement Activities
Responsible Party (check each that applies):

Freqguency of Monitoring and Analysis (check each

that applies):
State M edicaid Agency Annually
Operating Agency Other As needed.

Other QIO
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b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a description of the
various roles and responsibilities involved in the processes for monitoring & ng system design changes. If applicable, include
the State' s targeted standards for systemsimprovement.

The Mortaity Review Committee consists of the Clinica Director, DDID Nurse Administrator, Department pharmacist, and a
consulting psychiatrist. This committee reviews all incidents of deaths reported to the Department including investigations and
remediation. From those findings, recommendations will be sent forward to the CQI committee.

The Risk Management Advisory Committee consists of the Clinical Director, DDID Nurse Adminigtrator, Department incident
management coordinator, Department pharmacists, facility coordinators, as well as representatives from I T. This committee
reviews incident data, trends and monitors progress of ensuring health, safety and respect, and provides feedback and
recommendations to CQI committee.

Regional teams will be established to monitor individual assessments results from the SIS and HRST; dl incidents;
implementation and monitoring of person centered plans by skilled staff; satisfaction of the individual and his or her circle of
support; and delivery of timely, appropriate, effective and fiscally responsible supports. The data set shall include data from:

L OC determinations; prior authorization, service and expenditure reports; individual plans and outcomes; incidents; medication error
reports, monitoring visits; progress toward achieving corrective action plan goals; recertification reviews; and NCI data.

The CQI Committee shall review the aforementioned data sets and outcomes on a statewide level to include data from each region
aswell as data from: assurance measures, remediation, and findings and recommendations from Mortality Review and Risk
Review Committees. Reports of the CQI Committee’ s actions shall be presented to an advisory stakeholder committee established
through legidlative action, the House Bill 144 Commission. The Medicaid agency retains final oversight of the operating agency.

Department and Cabinet officials participate in the quarterly HB 144 Committee meetings and will be providing information and data
related to progress on the goal's established by that body as well as the CQI plan. An Annua Report of HB 144 activity is submitted to
the Legidlative Review Committee on or by October 1 of each year.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

To equip various group and committee members with skill set for data analysis and trending, DDID shall work with the Human
Development Ingtitute to design and provide training. Members from these Committees and groups shall be required to participate: CQI;
HB 144 Commission and sub-committee members; DDID staff; providers; case management entities; Mortality Review
Committee; and Risk Management Advisory Committee. DM S personnel who do not participate in any of these committees will be
invited to attend.

The Quality Improvement Strategy shall be reviewed for progress and needed revisions at |east twice ayear by the CQI committee
with updates and recommendations provided to the DDID Management team. The focus of these reviews shdl be utility of quality
initiatives; validity of data; determination of best course of action; alternations needed; and information gained. This information will
be communicated to all CQI stakeholders so that cycle continues.

Appendix |: Financial Accountability
I-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure theintegrity of payments that have been made for waiver
services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financia audit program that the
state conducts to ensure theintegrity of provider billings for Medicaid payment of waiver services, including the methods, scope
and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the financia audit program. State laws,
regulations, and policies referenced in the description are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).
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The Department for Medicaid Services (DMS) or the designated state operating agency-DDID shall conduct annual utilization
audits of all waiver providers. These audits shall include a post-payment review of Medicaid reimbursement to the provider
agency for services rendered to awaiver member. DMS or its designee shall utilize reports generated from the Medicaid
Management Information System (MMIS) reflecting each service billed by the waiver provider. Comparison of
payments to member records, documentation and approved Person Centered Plan of Care (POC) shall be conducted. If any
payments were issued without the appropriate documentation or not in accordance with approved POC, DM S will initiate
recoupment of the monies. Additional billing reviews are conducted based on issues identified during certification surveys or
investigations.

DM S shall conduct annual audits of the financial management services (FMS) entities. These audits shall include a post-
payment review of Medicaid reimbursement to the financial management agency for payment to the member’ s employees
through participant directed opportunities. Auditing will be conducted through random sample of all participant directed
member records. DM S shall utilize reports generated from MMI S reflecting each service billed for each member by financial
management agency. Comparison of payments to member records, documentation and approved POC' s shall be conducted. If
any payments were issued without the appropriate documentation or not in accordance with the approved POC, DMSwill
initiate recoupment of the monies. Additiona billing reviews shall be conducted based on issues identified during these post
payment audits.

Appendix |: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the Sate’ s quality improvement strategy, provide information in the following fieldsto detail the Sate's
methods for discovery and remediation.

a. Methodsfor Discovery: Financial Accountability
State financial oversight existsto assure that claims are coded and paidfor in accordance with the reimbursement

methodol ogy specified in the approved waiver.
i. Performance M easur es

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete
the following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver
(i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sateto analyze and
assess progress toward the performance measure. In this section provide information on the method by which each
source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn,
and how recommendations areformul ated, where appropriate.

Performance M easure:
Number and percent of waiver service claimsreviewed that were submitted for participantswho
wereenrolled in the waiver on the service ddivery date.

Data Source: Financial audits

Frequency of data Sampling Approach
collection/gener ation (check each that
(check each that applies): |applies):

Responsible Party for data
coll ection/gener ation (check each that

applies):
Annually 100% Review
State Medicaid Agency
Operating Agency Continuously and
Ongoing

Other: Medicaid Fisca
Agent for MMIS
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Data Aggregation and Analysis:

Responsible Party for data aggregation [Frequency of data aggr egation and

and analysis (check each that applies): analysis (check each that applies):
State M edicaid Agency Annually
Operating Agency Monthly
Other Continuously and Ongoing
Specify:
MMIS

Performance M easure:

Number and Percent of Providersreviewed that resulted in an unsatisfactory audit resulting in recoupment. N= number of
provider swhose audit resulted in recoupment D= number of providersreviewed.

Data Source: Record reviews, on-site

Responsible Party for |Frequency of data Sampling Approach(check each that applies):
data collection/generation  |collection/generation
(check each that applies):  |(check each that applies):

State M edicaid Annually Lessthan 100% Review
Agency
Operating Agency Representative Sample
Confidence Interval = 95%
Other
Medicaid Fiscal Agent
for MMIS

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and
and analysis (check each that applies): analysis (check each that applies):

State M edicaid Agency Annually
Operating Agency Continuously and Ongoing
Other

ﬁ)ec,ify; .
edicaid Fiscal Agent for MMIS
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Performance M easure:
Number and per cent of system defectsidentified in the Supportsfor Community Living waiver program and
corrected on a quarterly basis.

Data Sour ce (Sdlect one): Program logs

Frequency of data Sampling Approach
collection/generation (check each that
(check each that applies):  |applies):

Responsible Party for data
collection/gener ation (check
each that applies):

State M edicaid Quarterly 100% Review
Agency

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and
and analysis (check each that applies): analysis (check each that applies):

State M edicaid Agency Quarterly

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State
to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
DM S reviews and adds EditsAudits to the Medicaid Management Information System (MMIS) periodically for
program compliance and as policy is revised to ensure claims are not paid erroneously.
DMS reviews the CM S-372 report for accuracy prior to submission.

b. Methods for Remediation/Fixing Individual Problems

i. Describethe State’' s method for addressing individual problems as they are discovered. Include information regarding
responsible parties and GENERAL methods for problem correction. In addition, provide information on the methods
used by the State to document these items.
DBHDID provides technical assistance to certified providers on an ongoing basis. Providers found out of compliance
submit and are held to a plan of correction (POC). DM S and/or DDID perform trainings upon request of providers and
provides technical assi stance whenever requested. Should an enrolled provider fail to meet their POC, the Office of
Inspector Genera (Ol G) would terminate the provider license and DM S would terminate the provider Medicaid
enrollment.

ii. Remediation Data Aggregation
Remediation-related Data A%re%ation and Anal’sis (includin® trend identification)

Frequency of data aggregation and analysis
(check each that applies):

State M edicaid Agency Annually

Responsible Party (check each that applies):

Operating Agency Continuous and Ongoing

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods
for discovery and remediation related to the assurance of Financial Accountability that are currently nonoperational .

No
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Appendix |: Financial Accountability
|-2: Rates, Billing and Claims

a. Rate Determination M ethods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for public
comment in the process. If different methods are employed for various types of services, the description may group services for
which the same method is employed. State laws, regulations, and policies
referenced in the description are avail able upon request to CM S through the Medicaid agency or the operating agency (if
applicable).

Paid claim data was reviewed for waiver participants for FY’09 and FY’ 10 which included total units paid per service,
total unduplicated users, total cost, and average units of service and average cost. Data was trended forwarded through a
review of historical information, factoring in rate of growth.

For new services, rates were established based on rates paid for other servicesthat require similar education and experience. An
Exceptional Supports Funding Protocol has been devel oped to provide extraordinary services to anindividual experiencing
challenging medical, psychiatric or maladaptive behaviora issues. It is estimated that 8% of individuals enrolled in the SCL
waiver will have support needs beyond the normal service limits and/or reimbursement rate(s)typically receiving prior
authorization.

The process for an exceptional supports request requires providers to submit a person centered plan of care based upon
assessed needs as determined by Supports Intensity Scale (SIS) and Health Risk Screening Tool (HRST). The providers do not
request a specific exceptiona support tier, but instead exceptional supports are authorized based on specific information
concerning the individual’ s needs and the plans to address those needs. DDID management staff must review and authorize
any exceptiona rates or limits.

The Exceptional Supports rate levels can authorize for 1.25, 1.5, 1.75, or 2 times the established, standard maximum rate for
Day Training, Community Access, Personal Assistance, Respite, and Residential supports.

DM S works collaboratively with the operating agency to review historical usage and expenditures to develop the proposed
rate structure. All rates must be approved by DM S and are incorporated into Medicaid state regul ations, which are subject to
public comment when promulgated or amended.

An independent cost study will be conducted during the third waiver year to review the appropriateness of the rates.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the State's claims payment system or whether billings are routed through other intermediary entities. If billings
flow through other intermediary entities, specify the entities:

Billings for waiver services shall flow directly from the waiver providers to the Commonwealth’'s MMIS.,

c. Certifying Public Expenditures

No. State or local gover nment agencies do not certify expendituresfor waiver services.

d. Billing Validation Process. Describe the process for vaidating provider billings to produce the claim for federal financia
participation, including the mechanism(s) to assure that al claims for payment are made only: (8) when the individual was eligible
for Medicaid waiver payment on the date of service; (b) when the service wasincluded in the participant's approved service plan;
and, (c) the services were provided:

All waiver providers shall be enrolled with the Department for Medicaid Services (DMS), provider enrollment and have a
signed contract on file. The Medicaid Management Information System (MMIS) has edits and audits established to
prevent non-enrolled provider claims from processing. The Department for Medicaid Services (DMS) or its designee shall
conduct annual audits of al waiver providers. These audits shall include a post-payment review of Medicaid reimbursement
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to the provider agency for services rendered to a waiver member. DM S shall utilize reports generated from the Medicaid
Management Information System (MMIS) reflecting each service billed by the waiver provider. Comparison of paymentsto
member records, documentation and approved Plan of Care (POC) shall be conducted. If any payments were issued without
the appropriate documentation or not in accordance with approved POC, DMS shall initiate recoupment of the monies.

e. Billing and Claims Record M aintenance Requir ement. Records documenting the audit trail of adjudicated claims (including

supporting documentation) are maintained by the M edicaid agency, the operating agency (if applicable), and providers of waiver
services for aminimum period of 3 years asrequired in 45 CFR §92.42.

Appendix |: Financial Accountability
|-3: Payment

a. Method of payments— MMIS:

Paymentsfor all waiver servicesare madethrough an approved Medicaid M anagement I nformation System (MMI1YS).

b. Direct payment. In addition to providing that the Medicai d agency makes payments directly to providers of waiver services, payments
for waiver services are made utilizing one or more of the following arrangements:

The M edicaid agency pays provider s through the same fiscal agent used for therest of the Medicaid program.

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with efficiency,
economy, and qudity of care. Section 1903(a)(1) provides for Federd financia participation to States for expenditures for services
under an approved State plan/waiver. Specify whether supplementa or enhanced payments are made. Select one:

No. The State does not make supplemental or enhanced paymentsfor waiver services.

d. Paymentsto State or Local Government Providers. Specify whether State or local government providers receive payment
for the provision of waiver services.

No. State or local government providersdo not receive payment for waiver services. Do not complete Item |-3-e.

e. Amount of Payment to State or Local Government Providers.
Specify whether any State or loca government provider receives payments (including regular and any supplemental

payments) that in the aggregate exceed its reasonabl e costs of providing waiver services and, if so, whether and how the State
recoups the excess and returns the Federal share of the excessto CM S on the quarterly expenditure report. Select one:

Answers provided in Appendix |-3-d indicate that you do not need to complete this section.
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f.  Provider Retention of Payments. Section 1903(a)(1) providesthat Federd matching funds are only available for expenditures
made by states for services under the approved waiver. Select one:

Providersreceive and retain 100 percent of the amount claimed to CM Sfor waiver services.

g. Additional Payment Arrangements

i. Voluntary Reassignment of Paymentsto a Gover nmental Agency.

No. The State does not providethat providers may voluntarily reassign their right to direct paymentsto a gover nmental
agency.
ii. Organized Health Care Delivery System.

No. The State does not employ Organized Health Care Delivery System (OHCDS) arrangements under the provisions of 42
CFR 8§447.10.
iii. Contracts with M COs, PIHPs or PAHPs.

The State does not contract with M COs, PIHPs or PAHPsfor the provision of waiver services.

Appendix |: Financial Accountability
|-4: Non-Federal Matching Funds

a. State L evel Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the State source or sources of the
non-federal share of computable waiver costs. Select at |east one:

Appropriation of State Tax Revenuesto the State M edicaid agency

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

c. Information Concerning Certain Sour ces of Funds. Indicate whether any of the funds listed in Items |-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes or fees;
(b) provider-related donations; and/or, (c) federal funds.
Thefollowing source(s) are used
Health care-related taxes or fees
For each source of funds indicated above, describe the source of the fundsin detail:
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Four entitiesin Kentucky pay health-care related taxes: hospitals, nursing facilities, home heath agencies, and mental
retardation service providers. These are broad-based taxes which apply to al Medicaid and non-Medicaid providers
within the specified groups.

Through the biennium budget process, the Kentucky General Assembly all ocates funds generated through these hedth-care
related taxes to the Department for Medicaid Services as one funding source which contributes to the overall Medicaid
budget. Health-care related tax receipts are not designated to be used for a particular program or purpose within the
Medicaid budget.

Appendix |: Financial Accountability
|-5: Exclusion of Medicaid Payment for Room and Board

a. ServicesFurnished in Residential Settings.

As specified in Appendix C, the State furnisheswaiver servicesin residential settings other than the personal home of the
individual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodology that the State uses to exclude Medicaid payment for room and board in residential settings:

Fixed rates for these services do not include any margin for room and board related expenses. The provider contracts specify that
room and board expenses must be covered from sources other than Medicaid. Providers of waiver services are
contractually prohibited from billing for room and board expenses through Medicaid. Operating agency staff review individual
records during both certification and utilization reviews to verify that the costs for room and board arein fact, excluded.
Medicaid agency staff also verify during second level reviews.

Appendix |: Financial Accountability
|-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver.

Yes. Per 42 CFR 8441.310(a)(2)(ii), the Statewill claim FFP for the additional costs of rent and food that can be reasonably
attributed to an unrelated live-in personal caregiver who residesin the same household asthewaiver participant. The State
describesits coverage of live-in caregiver in Appendix C-3 and the costs attributableto rent and food for thelive-in caregiver are
reflected separately in the computation of factor D (cost of waiver services) in Appendix J. FFP for rent and food for alive-in
caregiver will not be claimed when the participant livesin the caregiver's home or in a residence that isowned or leased by the
provider of M edicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to the
unrelated live-in persona caregiver that are incurred by the individual served on the waiver and (b) the method used to
reimburse these costs:

The rent and food expenses of an unrelated live-in caregiver, who does not hold the lease or own the residence, will be
determined by dividing total household rent and food expenses by the number of residentsin the home, including the
caregiver. In other words, the caregiver is considered aresident in the home, and food and rent expenses are
apportioned equally among all persons residing in the home. It is the responsibility of the Case Manager to document
and report any waiver funds used to pay rent and food expenses of an unrelated live-in caregiver.

Appendix |: Financial Accountability
|-7: Participant Co-Paymentsfor Waiver Services and Other Cost Sharing

a.Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver participants for waiver
services. These charges are cal culated per service and have the effect of reducing the total computable claim for federal financial
participation.

No. The State does not impose a co-payment or similar charge upon participantsfor waiver services.
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b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrollment fee or similar cost sharing
on waiver participants. Select one:

No. The State does not impose a premium, enroliment fee, or smilar cost-sharing arrangement on waiver
participants.

Appendix J: Cost Neutrality Demonstration

J-1. Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. The fieldsin Cols. 4, 7
and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor D data
from the J-2d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D tablesin J-2d
have been completed.

Level(s) of Care: ICF/MR

Col 1 Col 2 Col 3 Col 4 Col 5 Col 6 Col 7 Col 8

Year Factor D Factor D’ Total D+D’ Factor G Factor G’ Total G+G’ Difference (Col 7 less Column 4)
1 73094.61 6743.34 79837.95 | 184819.97 4149.10 188969.07 109131.12
2 73643.16 6945.64 80588.80 | 190364.57 4273.57 194638.14 114049.34
3 74653.22 7154.01 81807.23 | 196075.51 4401.78 200477.29 118670.06
4 75400.71 7368.63 82769.34 | 201957.77 4533.83 206491.60 123722.26
° 77076.97 | 7589.69 84666.66 | 208016.50 4669.85 21268635 128019.69

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who will
be served each year that the waiver is in operation. When the waiver serves individuals under more than one level of care,
specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants
Waiver Year Total Number Unduplicated Number of by Level of Care (if applicable)
Participants (from Item B-3-a) Level of Care:
ICF/MR
Year 1 3767 3767
Year 2 4055 4055
Year3 4101 4101
Yeard 4151 4151
Year 5 4201 4201

b. AverageLength of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin item
J2-a. TheAverage Length of Stay is based on datafrom the CMS 372 Lag Report for the period 09/01/2008 through
08/31/2009 which contains run out through 09/09/2010. Total days of Waiver coverage was 1,166,620. Total
Unduplicated Waiver Members was 3,330. Dividing total days of enrollment for all participants by the number of unduplicated
participants yields an average days per waiver Member of 350.3, resulting in an Average Length of Stay of 11.5 months.
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c. Derivation of Estimatesfor Each Factor. Provide a narrative description for the derivation of the estimates of the following
factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these estimates
isasfollows:

Review of paid claim data for waiver participants for FY 09 and FY ’10 which included tota units paid per service, total
unduplicated users, total cost, and average units of service and average cost. Data was trended forward through a review of
historical information, factoring in rate of growth. For new services, rates were established based on rates paid for other
services that require similar education and experience and on the

activitiesincluded in the service definition. Average units and estimated users were projected based on the judgment of
specidists who have knowledge of the service needs of the targeted popul ation.

User Calculation: Expected users for waiver services that remained unchanged or dightly modified were determined based
on reviews of the impact of new waiver services on existing waiver services, impacts to existing provider networks, and the
state’ s program policy. Additional users were added to waiver servicesto account for transition of Members from the MFP
program into each year of the Waiver Amendment. Based on review of the MFP service utilization patternsit was
determined that the additional users were expected to utilize services in the same manner as found in the general SCL
population. As such, the users for each service were adjusted accordingly.

Units per User Calculation: Reviews based on historica utilization, other states utilization for similar services, impacts to
provider networks, impacts between new and existing waiver services, and state program policy were considered in
determining expected units per user.

Cost per Unit Calculation: The cost per unit of new waiver services was determined based on the activities included in the
service definition, review of other states reimbursements for similar services, provider qualifications for the service, the
potentia provider costs of providing the service, and state program policy. The cost per unit of waiver services that
remained unchanged or slightly modified was determined based on review of other states reimbursements for similar
services, current provider cost of providing services versus existing reimbursement, provider qualifications and state
program policy. The cost per unit has a blended rate for serviceswherethe exceptional rate protocol isapplicable. It
is estimated that 8% of the participants will need an exceptional rate. Of those, the distribution of intensity is projected as
follows: 40% @ 1.25 times regular rate, 35% @ 1.5 timesregular rate, 20% @ 1.75 times regular rate, and 5% @2.0 times
regular rate.

Factor D Calculation: Total costs for each waiver service were calculated as the product of users, units per user and cost
per unit. All waiver service costs for each waiver year were totaled and divided by the unduplicated Waiver Participants
resulting in Factor D estimates.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J- 1. The basis of these estimates is
asfollows:

The Factor D’ is based on data from the CM S 372 Lag Report for the period 09/01/2008 through 08/31/2009 which contains run
out through 09/09/2010. The average per capita acute care services expenditures for acute care services to Waiver Members
was calculated to be $6,356.24. This per capitawas trended forward to each Waiver Y ear using an annual medical costs trend
factor of 1.0300.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these estimates
isasfollows:

The Factor G isbased on data from the CMS 372 Lag Report for the period 09/01/2008 through 08/31/2009 which contains
run out through 09/09/2010. The average per capitainstitutional services expenditures was cal cul ated to be $174,210.55.
This per capita was trended forward to each Waiver Y ear using an annual medica coststrend factor of 1.0300. Each
Waiver Y ear per capitawas then adjusted by afactor of 1.25. The factor was determined based on the Waiver Member
Average Length of Stay of 11.5 months versus the Institutional Member Average Length of Stay of 9.2 months based on data
from the CMS 372.
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iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

estimatesis as follows:

The Factor G’ isbased on datafrom the CMS 372 Lag Report for the period 09/01/2008 through 08/31/2009 which
contains run out through 09/09/2010. The average per capita acute care services expenditures for institutional
members was calculated to be $3,910.92. This per capitawas trended forward to each Waiver Y ear using an annual
medical coststrend factor of 1.0300. Each Waiver Y ear per capita was then adjusted by afactor of 1.25. The factor
was determined based on the Waiver Member Average Length of Stay of 11.5 months versus the Institutional Member

Average Length of Stay of 9.2 months based on data from the CMS 372,

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed

separately, or isabundled service, each component of the service must be listed. Select “ manage components’ to add these

components.

Waiver Services

Case Management

Community Access

Day Training

Personal Assistance

Residential Support Level 1

Respite

Shared Living

Supported Employment

Occupationa Therapy

Physical Therapy

Speech Therapy

Community Guide

Goods and Services

Natural Supports Training

Transportation

A ssessment/Reassessment

Community Transition

Consultative Clinical and Therapeutic Service

Environmental Accessibility Adaptation Services

Person Centered Coaching

Positive Behavior Supports

Residential Support Level 2

Specialized Medical Equipment and Supplies

Technology Assisted Level! Residential Support

\/ ehicle Adaptation

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Compl ete the following table for each waiver year. Enter datainto the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Cal cul ate to automatically calculate and
popul ate the Component Costs and Total Costsfields. All fieldsin this table must be completed in order to populate the Factor D

fieldsin the J-1 Composite Overview table.
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Waiver Year: Year 1

Waiver Service/Component Unit #Users Avg. Avg. Component Total Cost
Units/ Cost/Unit Cost
User
Case Management Total Monthly 3767 11 320 13,259,840.00
Community Access Total 12,206,459.20
Community Access Individual 15 min 654 2080 8.31 11,304,259.20
Community Access | 15min 110 1040 4.00 457,600.00
CDO Community Access Individual | 15min 25 2080 8.31 432,120.00
CDO Community Access | 15min 3 1040 4.00 12,480.00
Day Training Total 50,680,283.84
Day Training | 15 min 3140 6289 232 45,814,107.20
Day Training Il 15 min 244 6289 3.00 4,603,548.00
CDO Day Training | 15min 18 6289 232 262,628.64
Personal Assistance Total 3,704,762.88
Persona Assistance | 15 min 181 2912 5.89 3,104,454.08
CDO Personal Assistance | 15 min 35 2912 5.89 600,308.80
Residential Support Level | Total 150,609,128.98
3 or fewer residents Daily 2594 319 177.85 14,716,8385.10
4 or moreresidents Daily 79 322 135.26 3,440,743.88
Respite Total 3,658,620.00
Respite | 15min 357 3500 281 3,511,095.00
CDO Respite | 15min 15 3500 281 147,525.00
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Waiver Year 1 Continued (Page 2 of 3)

Waiver Service/Component Unit # Avg. Avg. Component Total Cost
Users Units/ Cost/Unit Cost
User
CDO Shared Living Monthly 8 11 600 52,800.00
Supported Employment Total 3,035,025.00
Supported Employment 15min 325 846 10.25 2,818,237.50
CDO Supported Employment 15min 25 846 10.25 216,787.50
Occupational Therapy Total 768,240.00
Occupational Therapy 15min 220 20 22.17 438,966.00
Occupational Therapy Assistant 15min 220 90 16.63 329,274.00
Physical Therapy Total 224,884.80
Physical Therapy | 15min 92 63 2217 12,8497.32
Physical Therapy Assistant 15min 92 63 16.63 96,387.48
Speech Therapy 15min 477 132 2217 139,5911.88
CDO Community Guide 15min 78 120 8.00 74,880.00
CDO Goods & Services Per Item 10 3 500 15,000.00
CDO Natural SupportsTraining Per Event 30 5 200 30,000.00
CDO Transportation Monthly 73 11 360 289,080.00
Assessment/Reassessment Annual 3767 1 100 376,700.00
Community Transition Event 40 1 2000 80,000.00
Consultative Clinical & Therapeutic 15min 834 92 22.50 1,726,380.00
CDO Environmental Accessibility Per Item 42 1 8000 336,000.00
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Year 1 Continued (page 3 of 3)

Waiver Service/Component Unit # Avg. Avg. Component Total Cost
Users Units/ Cost/Unit Cost
User
Per son Centered Coaching 15 min 440 552 5.75 1,396,560.00
Positive Behavior Supports Per Plan 301 1 665 200,165.00
Residential Support Level || Total 30,073,853.90
12 or more hours per day Daily 707 287 147.10 29,847,913.90
Less than 12 hours per day Daily 10 286 79 225,940.00
Specialized Medical Equipment Per Item 661 4 374.6 990,442.40
Technology assisted Level | Residential Daily 4 286 79 90,376.00
Vehicle Adaptation Per Item 12 1 6000 72,000.00
GRAND TOTAL: 275,347,393.88
Total Estimated Unduplicated Participants: 3767
Factor D (Dividetotal by number of participants): 73,094.61
Average L ength of Stay on the Waiver: 11

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields for al the Waiver Service/ Component items. Select Save and Cal culate to automatically
calculate and popul ate the Component Costs and Total Costs fields. All fields in this table must be completed in order to

popul ate the Factor D fieldsin the J-1 Composite Overview table.
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Waiver Year: Year 2

Waiver Service/Component Unit #Users Avg. Avg. Component Total Cost
Units/ Cost/Unit Cost
User
Case Management Total Monthly 4055 11 320 1,4273,600.00
Community Access Total 14,521,104.00
Community Access Individual 15 min 781 2080 8.30 13,483,184.00
Community Access | 15min 122 1040 4.00 507,520.00
CDO Community Access Individual | 15min 30 2080 8.30 517,920.00
CDO Community Access | 15min 3 1040 4.00 12,480.00
Day Training Total 53,347,574.52
Day Training | 15 min 3305 6289 232 48,221,536.40
Day Training Il 15 min 257 6289 3.00 4,848,819.00
CDO Day Training | 15min 19 6289 2.32 277,219.12
Per sonal Assistance Total 4,189,086.72
Persona Assistance | 15 min 197 2912 5.89 3,396,090.88
CDO Personal Assistance | 15min 46 2912 5.89 792,995.84
Residential Support Level | Total 161,739,114.32
3 or fewer residents Daily 2765 322 177.85 158,336,287.20
4 or moreresidents Daily 77 326 135.26 3,402,827.12
Respite Total 4,429,290.60
Respite | 15min 397 3780 281 4,216,854.60
CDO Respite | 15 min 20 3780 281 212,436.00
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Waiver Year 2 Continued (Page 2 of 3)

Waiver Service/Component Unit # Avg. Avg. Component Total Cost
Users Units/ Cost/Unit Cost
User
CDO Shared Living Monthly | 10 11 600 66,000.00
Supported Employment Total 3,277,827.00
Supported Employment 15min 351 846 10.25 3,043,696.50
CDO Supported Employment 15min 27 846 10.25 234,130.50
Occupational Therapy Total 81,1075.20
Occupational Therapy 15min 201 104 2217 463,441.68
Occupational Therapy Assistant 15min 201 104 16.63 347,633.52
Physical Therapy Total 232,916.40
Physical Therapy 15min 87 69 2217 133,086.51
Physical Therapy Assistant | 15 min 87 69 16.63 99,829.89
Speech Therapy 15 min 482 133 2217 1,421,230.02
CDO Community Guide 15 min 80 120 8 76,800.00
CDO Goods & Services Per Item 11 3 500 16,500.00
CDO Natural SupportsTraining Per Event 33 5 200 33,000.00
CDO Transportation Monthly 82 11 360 324,720.00
Assessment/Reassessment Annual 4055 1 100 405,500.00
Community Transition Event 40 1 2000 80,000.00
Consultative Clinical & Therapeutic 15 min 850 92 22.50 1,759,500.00
CDO Environmental Accessibility Per Item 44 1 8000 352,000.00
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Year 2 Continued (page 3 of 3)

Waiver Service/Component Unit # Avg. Avg. Component Total Cost
Users Units/ Cost/Unit Cost
User
Per son Centered Coaching 15 min 585 734 5.75 2,468,992.50
Positive Behavior Supports Per Plan 324 1 665 215,460.00
Residential Support Level || Total 33,138,063.60
12 or more hours per day Daily 762 290 147.10 32,521,626.60
Lessthan 12 hours per day Daily 27 289 79 616,437.00
Specialized Medical Equipment Per Item 656 5 374.6 1,228,688.00
Technology assisted Level | Residential Daily 6 286 79 136,986.00
Vehicle Adaptation Per Item 13 1 6000 78,000.00
GRAND TOTAL: 298,623,028.88
Total Estimated Unduplicated Participants: 4055
Factor D (Dividetotal by number of participants): 73.643.16

Average L ength of Stay on the Waiver:

11

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per
User, and Avg. Cost/Unit fidlds for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate
and popul ate the Component Costs and Total Costs fields. All fieldsin this table must be completed in order to populate the

Factor D fieldsin the J-1 Composite Overview table.
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Waiver Year: Year 3

Waiver Service/Component Unit #Users Avg. Avg. Component Total Cost
Units/ Cost/Unit Cost
User
Case Management Total Monthly 4101 11 320 14,435,520.00
Community Access Total 18,219,760.00
Community Access Individual 15 min 987 2080 8.30 17,039,568.00
Community Access | 15min 123 1040 4.00 511,680.00
CDO Community Access Individua 15 min 38 2080 8.30 656,032.00
CDO Community Access | 15 min 3 1040 4.00 12,480.00
Day Training Total 52,721,944.80
Day Training | 15 min 3266 6289 232 47,652,507.68
Day Training Il 15 min 254 6289 3.00 4,792,218.00
CDO Day Training | 15min 19 6289 232 277,219.12
Per sonal Assistance Total 4371319.68
Persona Assistance | 15 min 198 2912 591 3,407,564.16
CDO Personal Assistance | 15min 56 2912 591 963,755.52
Residential Support Level | Total 162828846.50
3 or fewer residents Daily 2762 325 177.85 159,647,052.50
4 or moreresidents Daily 71 330 135.26 3,181,794.00
Respite Total 4,996,966.80
Respite | 15min 397 3780 281 4,723,160.40
CDO Respite | 15min 15 3780 281 273,806.40
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Waiver Year 3 Continued (Page 2 of 3)

Waiver Service/Component Unit # Avg. Avg. Component Total Cost
Users Units/ Cost/Unit Cost
User
CDO Shared Living Monthly | 10 11 600 66,000.00
Supported Employment Total 3,668,044.50
Supported Employment 15min 393 846 10.25 3,407,899.50
CDO Supported Employment 15min 30 846 10.25 260,145.00
Occupational Therapy Total 747,986.40
Occupational Therapy 15min 162 119 2217 427,393.26
Occupational Therapy Assistant 15min 162 119 16.63 320,593.14
Physical Therapy Total 194,620.80
Physical Therapy | 15 min 66 76 2217 111,204.72
Physical Therapy Assistant 15min 66 76 16.63 83,416.08
Speech Therapy 15 min 467 134 2217 1,387,354.26
CDO Community Guide 15min 84 120 8.00 80,640.00
CDO Goods & Services Per Item 12 3 500 18,000.00
CDO Natural Supports Training Per Event 36 5 200 36,000.00
CDO Transportation Monthly 91 11 360 360,360.00
Assessment/Reassessment Annual 4101 1 100 410,100.00
Community Transition Event 10 1 2000 20,000.00
Consultative Clinical & Therapeutic 15 min 860 92 22.50 1,780,200.00
CDO Environmental Accessibility Per Item 46 1 8000 368,000.00
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Year 3 Continued (page 3 of 3)

Waiver Service/Component Unit # Avg. Avg. Component Total Cost
Users Units/ Cost/Unit Cost
User
Person Centered Coaching 15min 547 916 5.75 2,881,049.00
Positive Behavior Supports Per Plan 328 1 665 218,120.00
Residential Support Level 11 Total 34,596,231.60
12 or more hours per day Daily 780 293 147.10 33,627,375.60
Less than 12 hours per day Daily 42 292 79 968,856.00
Specialized M edical Equipment Per Item 647 6 374.6 1,454,197.20
Technology assisted Level | Residential Daily 9 292 79 207,612.00
Vehicle Adaptation Per Item 14 1 6000 84,000.00
GRAND TOTAL: 306,152,873.54
Total Estimated Unduplicated Participants: 4101
Factor D (Divide total by number of participants): 74,653.22
Average Length of Stay on the Waiver: 11

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter datainto the Unit, # Users, Avg. Units Per
User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and
populate the Component Costs and Tota Costsfields. All fields in thistable must be completed in order to populate the Factor D fields

in the J-1 Composite Overview table
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Waiver Year: Year 4

Waiver Service/Component Unit #Users Avg. Avg. Component Total Cost
Units/ Cost/Unit Cost
User
Case Management Total Monthly 4151 11 320 14,611,520.00
Community Access Total 22,043,424.00
Community Access Individual 15 min 1200 2080 8.30 20,716,800.00
Community Access | 15min 125 1040 4.00 520,000.00
CDO Community Access Individual | 15min 46 2080 8.30 794,144.00
CDO Community Access | 15 min 3 1040 4.00 12,480.00
Day Training Total 52,125,496.04
Day Training | 15 min 3229 6289 232 47,112,659.92
Day Training Il 15 min 251 6289 3.00 4,735,617.00
CDO Day Training | 15min 19 6289 2.32 277,219.12
Personal Assistance Total 4,491,789.12
Persona Assistance | 15 min 199 2912 5.91 3,424,774.08
CDO Personal Assistance | 15min 62 2912 591 1,067,015.04
Residential Support Level | Total 164,825,835.54
3 or fewer residents Daily 2766 329 177.81 161,809,589.34
4 or moreresidents Daily 66 335 136.42 3,016,246.20
Respite Total 5,487,930.00
Respite | 15min 397 4340 2.81 5,170,849.60
CDO Respite | 15min 15 4340 281 317,080.40
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Waiver Year 4 Continued (Page 2 of 3)

Waiver Service/Component Unit # Avg. Avg. Component Total Cost
Users Units/ Cost/Unit Cost
User
CDO Shared Living Monthly | 10 11 600 66,000.00
Supported Employment Total 4,066,933.50
Supported Employment 15min 436 846 10.25 3,780,774.00
CDO Supported Employment 15min 33 846 10.25 286,159.50
Occupational Therapy Total 733,475.20
Occupational Therapy 15min 139 136 2217 419,101.68
Occupational Therapy Assistant 15min 139 136 16.63 314,373.52
Physical Therapy Total 189,033.60
Physical Therapy 15min 58 84 2217 10,8012.24
Physical Therapy Assistant | 15 min 58 84 16.63 81,021.36
Speech Therapy 15min 463 135 2217 1,385,735.85
CDO Community Guide 15min 90 120 8.00 86,400.00
CDO Goods & Services Per Item 12 3 500 18,000.00
CDO Natural Supports Training Per Event 40 5 200 40,000.00
CDO Transportation Monthly 100 11 360 396,000.00
Assessment/Reassessment Annual 4151 1 100 415,100.00
Community Transition Event 10 1 2000 20,000.00
Consultative Clinical & Therapeutic 15 min 870 92 22.50 1,800,900.00
CDO Environmental Accessibility Per Item 48 1 8000 384,000.00
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Year 4 Continued (page 3 of 3)

Waiver Service/Component Unit # Avg. Avg. Component Total Cost
Users Units/ Cost/Unit Cost
User
Person Centered Coaching 15min 540 916 5.75 2,844,180.00
Positive Behavior Supports Per Plan 332 1 665 220,780.00
Residential Support Level 11 Total 359,100.00
12 or more hours per day Daily 799 296 147.05 34,777,913.20
Less than 12 hours per day Daily 59 296 79 1,379,656.00
Specialized M edical Equipment Per Item 648 8 374.6 1941926.40
Technology assisted Level | Residential Daily 11 296 79 257,224.00
Vehicle Adaptation Per Item 15 1 6000 90,000.00
GRAND TOTAL: 312,988,330.05
Total Estimated Unduplicated Participants: 4151
Factor D (Dividetotal by number of participants): 75,400.71]
Average L ength of Stay on the Waiver: 1

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per
User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate
and popul ate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the
Factor D fieldsin the J-1 Composite Overview table.
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Waiver Year: Year 5

Waiver Service/Component Unit #Users Avg. Avg. Component Total Cost
Units/ Cost/Unit Cost
User
Case Management Total Monthly 4201 11 320 14,787,520.00
Community Access Total 25,962,580.80
Community Access Individual 15 min 1417 2080 8.31 24,492,561.60
Community Access | 15min 126 1040 4.00 524,160.00
CDO Community Access Individual | 15min 54 2080 8.31 933,379.20
CDO Community Access | 15min 3 1040 4.00 12,480.00
Day Training Total 51,499,866.32
Day Training | 15 min 3190 6289 232 46,543,631.20
Day Training Il 15 min 248 6289 3.00 4,679,016.00
CDO Day Training | 15min 19 6289 232 277,219.12
Per sonal Assistance Total 4,560,628.80
Persona Assistance | 15 min 198 2912 591 3,407,564.16
CDO Personal Assistance | 15min 67 2912 591 1,153,064.64
Residential Support Level | Total 167,396,495.82
3 or fewer residents Daily 2775 333 178.08 164,559,276.00
4 or moreresidents Daily 62 339 134.99 2,837,219.82
Respite Total 5,919,883.20
Respite | 15min 428 4620 281 5,556,381.60
CDO Respite | 15min 28 4620 281 363,501.60
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Waiver Year 5 Continued (Page 2 of 3)

Waiver Service/Component Unit # Avg. Avg. Component Total Cost
Users Units/ Cost/Unit Cost
User
CDO Shared Living Monthly | 10 11 600 66,000.00
Supported Employment Total 4,474,494.00
Supported Employment 15min 480 846 10.25 4,162,320.00
CDO Supported Employment 15min 36 846 10.25 312,174.00
Occupational Therapy Total 709,652.00
Occupational Therapy 15min 118 155 2217 405,489.30
Occupational Therapy Assistant 15min 118 155 16.63 304,162.70
Physical Therapy Total 178,480.00
Physical Therapy | 15min 50 92 2217 101,982.00
Physical Therapy Assistant 15min 50 92 16.63 76,498.00
Speech Therapy 15 min 463 136 2217 1,396,000.56
CDO Community Guide 15 min 95 120 8.00 91,200.00
CDO Goods & Services Per [tem 18 2 500 18,000.00
CDO Natural Supports Training Per Event 45 5 200 45,000.00
CDO Transportation Monthly 109 11 360 431,640.00
Assessment/Reassessment Annual 4201 1 100 420,100.00
Community Transition Event 10 1 2000 20,000.00
Consultative Clinical & Therapeutic 15 min 870 92 22.50 1,800,900.00
CDO Environmental Accessibility Per Item 50 1 8000 400,000.00
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Year 5 Continued (page 3 of 3)

Waiver Service/Component Unit # Avg. Avg. Component Total Cost
Users Units/ Cost/Unit Cost
User
Per son Centered Coaching 15 min 530 916 5.75 2,791,510.00
Positive Behavior Supports Per Plan 336 1 665 223,440.00
Residential Support Level || Total 37,729,225.30
12 or more hours per day Daily 817 299 147.10 35,934,029.30
Less than 12 hours per day Daily 76 299 79 1,795,196.00
Specialized Medical Equipment Per Item 648 10 374.6 2,427,408.00
Technology assisted Level | Residential Daily 15 299 79 354,315.00
Vehicle Adaptation Per Item 16 1 6000 96,000.00
GRAND TOTAL: 323,800,339.80)
Total Estimated Unduplicated Participants: 42014
Factor D (Dividetotal by number of participants): 77,076.97]
11

Average L ength of Stay on the Waiver:
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